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COURT OF INQUIRY INTO THE INSURANCE 
CAPITATION FEE. 


REPORT OF PROCEEDINGS. 


| in fact rendered in the past, but he hoped that no large 


Tue Court of Inquiry appointed to inquire and report | 2mount of time would be devoted to that aspect of the 
quiry &pP q P | question, because it was not the task of the Court to make 


to the Government what should be the amount of | ny general inquiry into the nature of the service that had 

rr itation fee on the basis of which the Central Prac been rendered; the Court had to consider this only in so 
- Fund should be calculated = from January far as it afforded a guide to the nature of the service to 
st, 1924, opened its proceedings at the Ministry of | },. expected in the future. The Court could not investi- 
Health on Friday, January 4th. The members con- gate specific cases brought forward on one side or the 
stituting the Court were Mr. T. R. Hughes, K.C. | other with the intention of showing the service to have 
(Chairman), Mr. F. C. Goodenough, and Sir Gilbert | been bad or to have been good, so that he hoped this 
Garnsey (the last named in place of Sir Josiah Stamp). | question would be treated on very broad lines. Certain 
The Insurance Acts Committee of the British Medical | material had been placed before the Court which he and 
Association was represented by Dr. H. B. Brackenbury, Dr. | his colleagues had carefully considered. Memorandums 
H. G. Dain, Dr. i. J. Cardale, Dr. J. W. Bone, Dr. J. P. had been received from the Insurance Acts Committee 
Williams-Freeman, and several other members, together with setting out very fully and lucidly the case for the doctors, 
Dr. Alfred Cox (Medical Secretary) and Dr. G. C. Anderson and from the Minister of Health and the Secretary for 
(Deputy Medical Secretary). The Ministry of Health was Scotland setting out similarly the case against the doctor’s 
with Mr. J h ftrey of t “ ; > | Medical Practitioners’ Union. All these documents dealt 
r. John Jeffrey of the Scottish Board of Health. The with the amount of fee which ought to be awarded. With 


National Association of Insurance Committees was represented : : 
by the Rev. W. D. Yoward, Mr. Edwin Potts, and Mr. E. R. | regard to the nature of the services rendered in the past, 


Fripay, Janvary 


Abbott. a memorandum had been received from the National 
There was a large attendance of press representatives | Association of Insurance Committees, and another from 
and members of the public. the Scottish Association of Insurance Committees, ani! 
the Ministry had submitted to the Court, in pursuance of 

Procedure of the Court. an undertaking given by the Minister, material showing 


Mr. T. R. Hueues, from the chair, made a few pre- | the disciplinary cases during the past four years and the 
liminary observations. He said that the duty of the | results of the inquiries. All this material had been care- 
Court was simply to discover what should be the proper | fully considered by the Court. The Court was anxious ‘to 


capitation fee. Due regard had to be paid to the services | get every assistance it could from the oe parties 
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Insurance: The Court of Inquiry. 


SUPPLEMENT 
MEDicat 


represented, but he hoped that the evidence would be 
condensed as much as possible, and would be on broad 
lines rather than in detail, for the Court had to frame 
an estimate for the whole service. Within the last hour 
or two he had been told that the emergency committee 
of the Approved Societies had decided to give assistance 
in this matter, and that they would like to submit their 
views. He would be glad to know when their case would 
be ready. An intimation had been received from indi- 
vidual societies expressing their readiness to give evidence, 
but if the general committee of the Approved Societies 
decided to give evidence this might possibly reduce the 
evidence to be given by individual societies. He added 
that it was not intended that the Court should proceed 
on strict judicial lines; evidence would not be given on 
oath, nor was it intended that there should be cross- 
examination. Either party might make comments on the 
case put forward on the opposite side. 


The Approved Societies and the Court. 

Mr. Assorr (National Association of Insurance Com- 
mittees) said that if the Approved Societies were going 
to suggest that the service was not a sufficient one it 
would be a little difficult for his Association to give its 
evidence without knowing exactly what the societies 
were going to say. 

The Cuarmman said that any of the other parties would 
have an opportunity afterwards of commenting on the 
evidence tendered on behalf of the Approved Societies. 

Dr. Cox desired to enter a protest on the decision of 
the Approved Societies. The societies had informed the 
Court and the public that they did not intend to present 
evidence, but it was now stated that they had changed 
their minds. The British Medical Association had been 
informed that it was most desirable that the case on 
behalf of medical practitioners should be ready before 
December 31st, and at great inconvenience they had got 
it ready. That case had been available to the Approved 
Societies, and their belated decision to give evidence 
could only delay the proceedings of the Court. 

Mr. Scorr (Assistant Secretary of the Emergency Com- 
mittee of the Approved Societies) said that he appeared 
only with a watching brief. The Approved Societies 
were not parties to this Inquiry. They were simply giving 
evidence at the request of the Ministry. 

The CHarrMaN said that that was a misapprehension. The 
Ministry had only intimated that if the Approved Societies 
thought fit their evidence could be tendered. 

Mr. Scorr said that the societies had decided only at the 
last moment to give evidence. 

The CHarrman: But do they desire to take part in the 
Inquiry at the present time or not? 

Mr. Scort : Ko, they do not. 

The Cuarrman : That is a very unsatisfactory position. The 
Angeovet Societies ought to understand that they are quite 
at liberty to take part, and we shall be glad to have their 
assistance, but we cannot delay the inquiry unduly in order 
that their case may be put in. 

Dr. Cox said that this was an attempt on the part of 
the Approved Societies to ‘‘ make the best of both worlds.’’ 
They proposed to put in their written evidence after they 
had had the advantage of hearing all that the medical 
profession and the other parties had had to say. The 
Insurance Acts Committee did not object to the Approved 
Societies coming in; it wanted them to come in, but they 
must come in on fair terms. He also referred to a report 
in the Times that morning of a statement by Mr. Rockliff 
to the effect that the societies had decided to give evi- 
dence because the personnel of the Court had been changed 
and therefor®presumably was more favourable to their side 
of the case. 

The CHarrman : I think we can neglect that. 

Dr. Cox: No, sir, we have been asked to accept a Court 
as to whose personnel we .have had nothing to say, and we 
have done so believing that a Minister of the Crown would 
not appoint a Court that was not impartial. I think it is only 
im i.’ the decencies of public life that this protest should 

e. 

The CuHarrmMan: That will not affect the tribunal. The 
Approved Societies through their authorized representatives can 
attend here on any day and take part, but I must ask that 
their case shall be prepared at a reasonably early date. 


Mr. Scorr: It is quite impossible to put in our eyj 
before January 21st. dence 

The CHarrman:: I am afraid we cannot wait so long. 
societies have had full opportunity for a long time pag 
prepare their evidence. What I would suggest is that the Case 
shall be presented not later than January 10th. 

Mr. Scorr: Sir Thomas Neill, who is the chairman of oy 


committee, is away at the moment. In order to decide thi 
matter we have to gather our members together, and J really 
give an at the not @ party 
to this Inquiry, and we are simply giving evidence because 

have been asked to do so. 

The Cuarrman : I do not appreciate that point. Either yoy 
wish to give evidence or you do not. 

- Scorr: We do not, quite definitely; and we simply 
have appeared at this Inquiry at the Ministry’s request. 

The CHareman : The question is now whether you desire tp 
give evidence or not. The Court will be very glad to have your 
assistance. 

[At the end of the first day’s proceedings the Chairman state 
that the Secretary of the Committee of the ryt Socie. 
ties had agreed to let the Court have their case ut J; 
15th or 16th. That being so, the Court would sit again 
Monday, January 21st. ] 


Tue on or INSURANCE PRACTITIONERS. 


Dr. H. B. Brackxensury (Chairman of the Insurance 
Acts Committee) made a statement supplementary to the 
Memorandum of the Committee (published in the Suppzp. 
MENT, January 5th). The Committee desired to help the 
Court to come to a conclusion which they would all feel 
to be equitable. He did not wish to enter into detail with 
regard to the Memorandum. The Committee placed before 
the Court first of all the position on general grounds. Its 
argument was that the medical profession as such was 
deserving of a relatively high remuneration. The in- 
surance section of the profession must be considered on 
the same lines, otherwise there would be a tendency for 
that section to be placed in an inferior position in rela- 
tion to the rest of the profession and the best brains would 
be diverted from it. The second suggestion was that the 
capitation fee, when determined, was to be uniform 
throughout the whole of the insurance service, and there- 
fore regard had to be paid to the highest type of service 
and to the hardest conditions as well as to the lowest 
type and the easiest conditions. The Ministry, perhaps 
naturally, put it the other way. The Committee felt it 
was necessary to have such a fee as would attract into 
the service the best doctors it was possible to get, and 
also such a fee as would provide what the service set 
out to provide—a sufficient supply of first-class doctors, 
especially in areas which were difficult on account of slum 
conditions or of sparsity of population. 

It was necessary also to make quite clear from practical 
experience that the conditions of medical practice to-day 
were very different from what they were eleven or twelve 
years ago when this system was first established. Practi- 
tioners had to do a great deal more and to devote much 
more time to their investigation of cases than formerly. 
The advance in medical science made it important for them 
to give much more time and care to the individual case if 
the new knowledge was to be properly applied. Moreover, 
the responsibilities devolving upon insurance practitioners 
since the early days of the Insurance Act had tended to 
increase. Then, as now, the object was to provide a full 
general practitioner service for insured persons, and they 
had all of them on both sides of the table come to believe 
that such a service was something bigger than was in the 
mind of anybody ten or twelve years ago. The Committee 
had willingly co-operated in making it clear that it was @ 
full general practitioner service that practitioners were 
asked to supply. The Committee had itself suggested one 
or two important particulars which formed part of the new 
Regulations for 1924. On this ground of the general 
advance of medical science alone the Committee felt that, 
as compared with the capitation fee originally put forward, 
there was a case for very considerable improvement. 
this assumed that the profession in these respects was doing 
first-class and honourable work. Speaking generally, in the 
overwhelming majority of cases—the exceptions were so few 
as to be negligible—such honourable and zealous service was 
in fact being given. 


— _ 

The 
depen 
ggure 
simi 
Cour’ 
also ¢ 
Prof 
{essi 
an 
noth 
auth 
acee 

the 
figu 
(dun 
Ark 
in 
( 
tai 
al 
th 
wl 
of 
mi 
fig 
te 
t 
il 
t 
\ 
| 

@ 


ne 


es 


yay. 12, 1924) 


The Case for Insurance Practitioners. 


[ SUPPLEMENT TO THE 31 
BRITISH MEDICAL JOUBNAL 


Then they came to the statistical side of the case. This 
jepended from their point of view on the reliability of the 
re of 7s. 3d. on the one hand, and 11s. on the other, the 
st being taken as a basis at the beginning of insurance 

inistration, and the other being the fee fixed by the 
(ourt of Arbitration in 1920. This statistical side depended 
jo on certain percentages worked out by Professor Bowley. 
professor Bowley was not a partisan on behalf of the pro- 
jgsion. They applied to him in 1920 and again in 1923 as 
eminent and impartial economic statistician. They said 
yothing to him about any case they desired to establish. 
they asked him to deal with the facts and figures on his 
juthority as a statistician, and in both instances they had 
ycepted without question as reliable statistical information 
the figures he had set out. In the 1920 Arbitration the 
igures Which Professor Bowley submitted in his memoran- 
jum were accepted by the Ministry. 

Mr. GwyerR: No, that is not so. 

Dr. BRACKENBURY said that at all events the Court of 
Arbitration accepted the figures and did not desire to ask 
Professor Bowley any question. His submission was that 
in both cases these were the figures of a reliable scientific 
conomist and statistician. 

On these calculations it appeared that in order to main- 
tain the standard of living of 1913-14 in the most severe way 
—by ‘‘ the most severe way ’”’ he meant that they assumed 
that the economic principles learned by the stress through 
which the nation had passed had been applied to the method 
of living, so that the same relative standard of comfort was 
maintained, but with a certain new regard for economy—a 
figure would be required more like 11s. to-day as compared 
with 7s. 3d. in those days. Even so this would mean that 
whereas there was a relative saving—if taxpaying and 
saving could be linked for this purpose as one item—equal 
to one-eighth of the total family income in the former 
period, this new fee of 11s. would only permit the doctor 
to save some £42 a year, barely enough to maintain his 
insurance premium. Therefore a capitation fee of 11s. 
to-day, without regard to any other considerations, would be 
required to maintain the standard of living of 1913-14, 
applying the strictest economy throughout, and even then 
would allow of no saving. The Ministry had suggested 
that a better criterion to apply would be that of the Civil 
Service bonus. His Committee believed that that was not 
properly relevant. The application of the Civil Service 
terms and conditions to the practitioners’ case was by no 
means a satisfactory method of appraising relative values. 
It was questioned by a great many people in the Civil Ser- 
vice whether the bonus was based upon a proper method of 
calculation, and when to this element of doubt was added 
the further doubt whether such an analogy could be applied 
at all to the different circumstances of the medical pro- 
fession, this doubly doubtful analogy was not a very satis- 
factory way of approaching the subject. The Civil Service 
differed from the medical profession ir many respects— 
notably as to pension, security, ample holidays, and con- 
tinuing remuneration in the case of sickness. The medical 
profession had none of these advantages. 

The Cuarrman: Like the Bar. 

Dr. Brackensury: When the Ministry had got this 
doubly doubtful analogy they applied it to the maximum 
meome, not to the average income, and as the Civil Service 
bonus altered materially in accordance with the scale of 
salary, this again was a disturbing and unreliable factor. 
He handed to the Court a diagram showing by means of 
curves the position of the Civil Service bonus and that of 
the doctors’ remuneration. In no case had the doctors’ 
femuneration been adjusted at any time to anything lixe 
the same height that the Civil Service bonus had adjusted 
= civil servants’ remuneration. The fee such as the Minis- 
ty suggested would adjust the doctors’ remuneration to a 
still lower level. On all these grounds the Committee sub- 
mitted that the Civil Service analogy was not proper in this 
case. They urged that the figure of 7s. 3d. before the war, 
or the 11s. award in 1920, should be taken as a reliable 
— figure, and then that such statistics as Professor 

wley had given should be applied after modification—if 
any modification was necessary—by the Court. This would 


One word about the cost of carrying on_ practice. 
Frankly the Committee had not statistics sufficient to 
enable them to say exactly what proportion should be 
taken for the expense of carrying on practices. It was 
admitted that certain of the expenses attaching to prac- 
tice had been reduced, but it did not follow that the total 
cost of carrying on practice had been reduced at all or at 
any rate reduced in the same proportion. The use of a 
larger amount of the cheaper material was proper and 
was demanded. 

It was quite legitimate to say that the reduction in the 
cost of materials did not carry with it in the same pro- 
portion a reduction in the total cost of carrying on 
practice. They contended, as the result of experience, 
that it was legitimate and proper in the average non- 
dispensing practice to allow at least 25 per cent. of the 
gross income as the cost of carrying on practice. That 
was a moderate figure which had formerly been accepted 
both by the Committee and by the Ministry for 
various purposes. In small practices the cost of carrying 
on practice was, of course, relatively high. There was 
an intermediate kind of practice in which a 25 per cent. 
proportion might be slightly excessive, but again, when 
one came to practices which were just a little larger 
one found the expenses increased immensely, for it was 
necessary to have a ear and also to have a secretary and 
assistance of various kinds. In the biggest kind of prac- 
tice the 2xpenses were relatively very high. Taking it 
all round he thought an average of 25 per cent. off the 
gross earnings would be quite a moderate proportion. 
These figures of course referred to non-dispensing prac- 
tices only; others would be higher. 

Having made these statistical calculations there were 
certain tests, which might be called validity tests, to 
apply. In the first place there were the private fees. 
They were quite agreed that although it was not right to 
build up their capitation fee from a consideration of indi- 
vidual incomes, yet the total capitation fee must bear 
some proper relationship to the ordinary private fee in 
corresponding practiess. In private practice there were 
always extra charges for additional services. By this he did 
not mean specialist service, but general practitioner work 
involving extra trouble, such as night visits, operations, 
anaesthetics, attending to fractures or dislocations, and so 
forth. All these things carried with them in private 
practice extra fees. In their service as insurance practi- 
tioners there were certain items for which they had re- 
sponsibility, but which had no place in private practice 
at all. In this connexion he drew attention to the im- 
portance of the administrative duties of the insurance 
practitioner. About one insurance practitioner in every 
eight was actually engaged in administrative duties in 
connexion with the insurance scheme, either as a member 
of a Panel Committee or in some other capacity, and all 
the practitioners contributed to the expense of adminis- 
tration, either by the statutory or by a voluntary levy, the 
subsidy in either case coming out of the insurance remunera- 
tion. The next validity test was modern club practice 
or public medical service practice as established in a cer- 
tain number of areas. For all that contract service out- 
side insurance practice there were restrictions in the range 
of service which were not applicable to the insurance 
scheme, and if the extra services were performed in con- 
nexion with those contract arrangements extra fees were 
chargeable for them. Also there were tests applied to the 
persons coming under the contract which were not applied, 
of course, in the casé of insured persons under the Act. 
Even so they found, with few exceptions, that these 
arrangements were favourable as compared with the 
capitation fee of the insurance medical service. There 
were public medical services which paid on the ordinary 
private contract basis a bigger capitation fee than was 
now paid under the Act. 

Another validity test with regard to which both the 
Ministry and the Committee had been groping for the light 
was what the Ministry called the time-equivalent test. 
He believed that the profession was wrong in much of what 
it said about this in 1920. In a profession the time factor 


Rive the best method of assessment of the fee for 1924. 


could not be properly applied. It could not be said that a 
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certain amount of work was going to occupy a doctor for 
a certain length of time. It might be that the doctor gave 
a certain amount of time to seeing a certain number of 
patients, but the professional work involved a constant 
observation, a constant study of the subject, and the time 
actually spent with the patients was no criterion of the 
time given by the doctor if he was to deal with his cases 
in @ proper manner. The time factor was a very un- 
certain and unreliable element on which to base remunera- 
tion. It was not a case of asking practitioners to do a 
certain amount of routine work which could be allotted 
to a certain number of hours out of the twenty-four. He 
was not saying that in all circumstances time was irrelevant 
to the consideration, but in real professional work one 
could not apply the time factor or equivalent. The doctor 
was on duty actually the whole time. Not merely did he 
perform certain items of work, but he accepted certain 
responsibilities, he undertook certain liabilities, and 
especially in connexion. with the insurance scheme the 
liability question must be predominant. He was in fact 
on duty the whole time. Even when asleep at night or 
engaged in a game of golf on a quiet afternoon he was 
quite liable to have to obey an urgent message. They 
would protest very strongly against any capitation fee 
being built up on time occupied in seeing patients only. 
Then he wanted to put in another point. It was 
necessary, in the interests of the national health, 
to allow for a certain amount of slack time in 
the medical profession. Disease was not always on 
the average line, and it would be a bad thing indeed for 
the health of this country if the time of the profession 
were calculated on a basis which did not admit of the 
special calls upon their energy at seasons when there was 
a high incidence of sickness, as in an influenza epidemic. 
A reserve of professional energy must be provided for in 
the interests of the national health, so that during epi- 
demics or pericds of abnormal sickness there might be an 
adequate supply. This was a factor in applying what was 
called the time-equivalent which must be borne in mind. 
in the Ministry’s case (Dr. Brackenbury continued) it 
was calculated that a practitioner having 2,000 insured 
persons on his list would be occupied during half his time, 
and that therefore his insurance remuneration should be 
calculated at about half his total remuneration. This would 
involve the following amazing conclusion: that 8,000 fully 
occupied practitioners in this country would be sufficient 
to carry on the whole of the general practice necessary. 
At the present the number of general practitioners was 
more than two and a half times that. It might be said 
that there was a surplus of doctors, but to suggest that 
there were two and a half times as many general prac- 
titioners in this country as were really needed was a mani- 
fest absurdity. During the war, when there was a serious 
depletion of doctors—but to nothing like that extent— 
the life of the members of the medical profession who 
remained in general practice was almost intolerable, 
although the civil population was also greatly diminished 
by reason of the demand of the Services. The time- 
equivalent which the Ministry put forward was not a real 
validity test at all, nor was any time value a right method 
by which to determine the capitation fee. He believed— 
he put this point forward entirely on his own responsi- 
hility—that if, instead of a time value, a potential earning 
value were applied to a reasonable number of doctors and 
an agreed income arrived at, some useful figure might be 
obtained. If it were possible to work it out, the pro- 
fession, and, he believed, the Ministry of Health also, 
would be happy .to accept such a scientific solution. But 
the erudeness of applying a mere time value was evident. 
There was one other validity test which was applicable. 
It was to discover what a given capitation fee would work 
out at in item remuneration. This involved the translation 
of all professional services of whatever kind into terms of 
item value. An item remuneration of 3s. was a moderate 
computation for the professional work which doctors did. 
In arriving at such a sum all the exceptional services 
which they undertook had to be included, as well as 
the ordinary visits. and attendances. It was a moderate 
assessment of -the service the doctor rendered to the 
community in his general practice to give each item 


a value of 3s. On the basis of 3.8 attendances a yegy , 
capitation fee of 10s. 6d. would work out at a value po, 
item of 2s. 9d. This was too low, and there was g 
case, on these grounds alone, for a higher capitation fg 
than was asked for in the profession’s memorandum, 

The Cnarrman said that the Court was very much obli 
to Dr. Brackenbury for the excellent way in which he hai 
stated the case. He asked whether any data could be give, 
as to the private fees customarily paid in industrial practigg, 

Dr. BrackeNnsvry said that Dr. Cox had a certain amount 
of statistical information to give later. It was necessary t 
remember that all insured persons were by no means drayy 
from the poor classes. For instance, his own practice, which 
was partly insurance, was in a residential area, and included 
many middle-class families, the sons and daughters of which, 
entering employment, came under the National Insurane 
system. In the ordinary way, if they were non-insured, he 
would charge, not the minimum, but a relatively hi 
visiting fee. It would not be uncommon or unreasonable ty 
charge 3s. 6d. for a consultation and 5s. for a visit, and 
such figures, in his opinion, represented a reasonable basis 
for calculation. 

The CHarmrMaN pointed out that in the memorandum it 
was stated that private fees on a basis of 3.8 attendances 
worked out sometimes at 19s. per head for the year, and very 
rarely at less than 9s. 9d. That was a very large margin of 
difference. 

Dr. Brackensury agreed that the 19s. was exceptional, 
but there were certain areas in which there was an agree. 
ment among the doctors to have no item below 5s. 

The CuarkMAN asked for some closer data with regard to 
fees paid in club practice. 

Dr. Brackensury said that these could be given, but the 
case of clubs was rather difficult; that of public services was 
easier, though even there no strict comparison with the 
insurance service was possible. All these arrangements 
embodied certain restrictions in range of service or the 
exclusion of certain classes of persons. 

The CuHarrman : Is not 15s. a very high rate for clubs? 

Dr. Brackensury : It has rather surprised us by not being 
so uncommon as we had thought. 

The CHarrMaAN : With regard to the average yearly attend- 
ances, you take 3.8 per insured person, and the Ministry takes 
3.5. 1 notice that in Manchester and Salford the pool is dis- 
tributed on an attendance basis, and it would be interesting to 
have the figures for those areas. 

Mr. Gwyer: I can get them. 

Dr. BrackensurRy: There will always have to be certain 
qualifications. 

The CHarrman: With regard to clerical work, have you 
endeavoured to put any figure upon that? 

Dr. BrackensuRy : No. 

The CHarrman: Take an insurance practice with a list of 
2,000. Does the clerical work—records and so forth—neces- 
sitate clerical assistance ? 

Dr. Brackensury: In a practice of that magnitude some 
clerical assistance would be a necessity. 

The Cxarrman : It could not be conveniently done without! 

Dr. Brackensury: It would not be fair to the patients to 
do it. I do not mean that in every case it would necessitate 
the appointment of a full-time clerical assistant. Two medical 
men might combine to utilize the services of a secretary. 

Mr. GoopenoucH : At what age is it possible for a young 
doctor to begin earning money? 

Dr. BRacmansuny : Probably not under 26. By taking the 
minimum curriculum and going straight into a practice it 
would be possible to begin earlier than that, but it is not 
usual to begin appreciably earlier. , 

Mr. Goopenoven: Is it possible for him to acquire 4 
practice without paying for it? : 

Dr. Brackensury: He could go into a house and put 4 
brass plate on the door and await patients. An insurance 
practice is on all fours with a private practice as regards 
purchase. 

Mr. GooprnoucH : Any recognized scale? ; 

Dr. BRackeNsuRY: One and a half to two years’ on the 


Sir G. Garnsgy : Can you give us any idea as to the average 
i f doctors? 
"Dr. BRACKENBURY : I do not think so. I have some idea 
that Professor Bowley was not far out in taking the average 
pre-war net income as £800, making the net income now oo 
parably £1,200. We have, however. taken for the purposes © 
our calculations a figure of about £1,200 as the average income 
in a successful practice—I do not mean at the top. 
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sir G. GarnsEy: What I want is the average income of a 
ractice, irrespective of its success. 

Dr. BracKkeNBURY: Materially lower—I should think under 
£1,000 net. 

Sir G. Garnsey: Have you ever got out figures showing 
actual results in different parts of the country? 
Dr. BrackensuRY: Doctors will not tell us. We have 
sitempted to get all sorts of statistics, but it is unbelievably 
dificult. We could not give you an average gross or net 

income for the general practitioner. 

Sir G. GarNsEy: But you do not think that the average 
net income to-day would be £1,000? 

Dr. BrackeNBuRY : I do not think so. 

Sir G. GarnsEy: Can you give us the average number of 

tients a doctor must see in the course of a day? 

Dr. BRACKENBURY : I am prepared to stand by the comment 
we make in our memorandum, that if you take the visits and 
consultations necessitated by a list of 2.000 insured persons in 
a deneely populated locality, where the minimum time would 
need to be spent in travelling, the time occupied in such visits 
and consultations would be about half the full time. 

Sir G. Garnsey : How many patients could be seen in the 
course of the day? Would it be more than twenty-five? 

Dr. BrackensuRy: I should not like to give any number 
as the average which could be seen in a day. I have in my 
experience in the midst of an influenza epidemic started out 
in the morning with seventy people to see. It is not a ques- 
tio of what could be done in certain circumstances, but of 
what ought to be done if the patients are to receive adequate 
medical attention. 

Sir G. Garnsry : I want you to give an average. 

Dr. Brackensury : I have no idea. 

Sir G. Garnsgy : I understood you based some of your evi- 
dence on the suggestion that a doctor could see on the average 
twenty-five a day. 

Dr. BrackeNnBuRY : I do not think it is possible to give any 
useful figures under that head. Some figures might be given 
with —* to the proportion of visits to surgery consulta- 
tions. Je find in our ordinary insurance practice a growing 
tendency on the part of patients to ask for visits instead of 
attending at the surgery. Patients are distinctly realizing—as 
we want them to realize—their opportunities. 

Sir G. Garnsey: If we take twenty-five as the number of 
insured patients the doctor sees in a day, and regard one-third 
of the attendances as domiciliary visits and two-thirds as 
attendances at the surgery, we get, on the basis of 5s. and 
3s. 6d. respectively for these attendances, a figure giving a gross 
income of £1,500. If we deduct 25 per cent. from that we are 
left with a net income of £1,125. Yet you say the average 
income to-day would not be £1,000? 

Dr. Brackenbury : That would be a pure guess. : 

Sir G. Garnsgy then referred to the memorandum which 
had been put in on behalf of the Medical Practitioners’ Union, 
and the charges there set out for visits and attendances (3s. 6d. 
and 2s. 4d. respectively). 

Dr. BRackENBURY said that he must not be held responsible 
for that document. If the consultation fee was 2s. 6d. the 
visit fee was usually 3s. 6d.; if the consultation fee was 3s. 6d. 
the visit fee was usually 5s. 

Sir G. Garnsey : You said that on a capitation fee of Qs. 6d. 
you would get 5s. per attendance. 

_ Dr. Brackensury: No; if you gave us a capitation fee 
even a little higher than that for which we are contending as 
a minimum (10s. 5d. to 10s. 10d.), its validity as tested by 
these private fees would be proved. 

Sir G. Garnsey raised the question of the Civil Service 
parallel, 

Dr. Brackensury said that the proper way to institute 
any analogy with the Civil Service would be first of all to 
take away from the basic remuneration in the Civil Service 
whatever amount corresponded to the advantages—pension, 
security, and payment during holidays and sickness—which 
the civil servant enjoyed, but not the insurance practitioner, 
then take the appropriate curve from that new level, and 
having adjusted it to compensate for the rise never having 
been so high as in the Civil Service, add on again whatever 
value corresponded to these advantages. That was the only 
way in which the curve of Civil Service remuneration 
could be properly correlated with that of the remuneratiun 
of practitioners. 

Sir G. Garnsey further questioned Dr. Brackenbury with 
regard to his statement as to item values, and asked 
Whether administrative work, such as signing a certificate, 


Was classed as an item. 


i BracKENBURY said that.in items he had included all 
e ordinary and special services, consultations, operations, 


and so on. An insurance doctor could not sign a certificate: 


B 


without examining the patient, but, of course, the examina- 
tion and the giving of the certificate counted only as one 
item. He added that the Ministry had referred to the 
trivial nature of some of the cases with which the insurance 
practitioner had to deal. But he would like to put it to 
the Court that these so-called trivial complaints involved 
a great deal more time, trouble, and attention in examin- 
ing the patient than were called for in the case of an 
obvious gross lesion. 

Sir G. Garnsey: Then you claim that the capitation fee 
should be from 10s. 5d. to 10s. 9d. ? 

Dr. Brackensury: No, sir. We content ourselves with 
pointing out that if the 7s. 3d. pre-war basis be taken we 
arrive at one minimum, and if the 11s. arbitration basis be 
taken we arrive at another slightly lower minimum. 

Sir G. Garnsey : What then is your claim? 

Dr. Brackensury: We are content, having made our case 
and suggested a minimum, to leave it to the Court. 

Sir G. Garnsey: Your claim is that in any case your 9s. 6d. 
should not be reduced? 

Dr. Brackensury : Oh, absolutely. 

Mr. Gwyer (for the Ministry of Health) thought it would 
be more convenient if, instead of putting any questions to 
Dr. Brackenbury, he commented upon the case put forward 
by the medical profession when he himself came to introduce 
the case for the Ministry. Mr. Assor (for the Association 
of Insurance Committees) said that the body he represented 
appeared at the Inquiry merely to give evidence relating 
to past service, and therefore he had no questions to put 
with regard to the case presented by the profession. No 
other party desired to put any questions, and this concluded 
Dr. Brackenbury’s examination. 


Rates in Non-insurance Contract Practice. 

Dr. Atrrep Cox (Medical Secretary) said that he under- 
stood the Court desired to have some information with 
regard to private fees and contract rates charged in 
practices amongst people of the same class as insured 
persons. With regard to private fees, he had found it 
impossible to put into statistical form any information 
which would be of service to the Court. He had made 
certain inquiries, but had to admit that doctors were not 
good at sending up figures. The result of the inquiry 
as to the private fees charged in various areas was a 
general impression that 3s. 6d. and 5s. fees for consulta- 
tions and visits respectively were the most common, but in 
a number of areas the rates were respectively 2s. 6d. 
and 3s. 6d. There were all sorts of provisos to make 
with regard to these fees. Higher fees were always charged 
for certain services which in the case of insured persons 
were included within the insurance system. The lower 
fees were charged in some cases because a particular dis- 
trict was exceptionally hard up, and it was no use trying 
to keep up the fiction of the higher fee. 

Definite figures were forthcoming only from thirteen areas— 
three in Scotland, one in Wales, one in London, and the 
remainder in the rest of England. These showed that, trans- 
lating the attendances into a capitation rate on the 3.8 attend- 
ances basis, the amounts worked out at from 14s. 9d. down to 
8s. 7d. This assumed 2.8 attendances at surgery and 1 visit. 
In only two cases was the fee below 10s. 6d. In three of the 
cases in which the figure was 14s. 9d. medicine was excluded. 
The variations in different areas were almost unbelievable. 

With regard to contract rates, the most comparable thing to 
the insurance system was the public medical services which 
obtained in certain areas. The organizations running the 
public medical services were controlled entirely by the doctors 
of the area. The contract of a person participating in the 
benefits of the service was with only one doctor, not with all 
those on a panel. A summary of the rates in forty medical 
services in all parts of the country showed their range to be 
as follows per adult; 


18 at 13s. 1 at 13s. 6d 
4 at 12s. 1 at 11s. 
1 at 20s. 1 at 10s. 9d 
1 at 17s. 4d. 2 at 10s. 
1 at 16s 1 at 9s. 6d 
1 at 15s. 2 at 8s. 6d 
2 at 14s 1 at 7s. 


There were two others at 6s. 6d. where the income limit was 
only 21s. a week, and in other cases there were income limits 
varying from £100 to £250 a year. In some cases in which 
a low rate was charged a charitable element came in quite 


distinctly. 
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Dr. Cox turned next to private contract arrangements made 
by individual doctors, not an organized service. A great many 
of these arrangements were for attendance on the whole family. 
In a all there were income limits, generally under £150 a 
year. The service was a restricted one, similar to a public 
medical service. Medicines were always included, except in 
one or two Scottish areas. The fees again varied greatly. He 
gave particulars of fifty-five arrangements, widely distributed 
eng the country. The capitation fees for adults were as 

ollows : 


1 at 18s. 3 at 11s. 6d 
1 at 17s. 4 at lls. 

5 at 15s. 9 at 10s. 

1 at 14s. 3 at 8s. 8d. 
15 at 13s. 2 at 8s. 6d 
6 at 12s. 6d 1 at 8s. 

3 at 12s. 1 at 7s. 


He wished to be perfectly candid with the Court and to assure 
them that the lower figures were probably commoner than the 
list showed. The figures illustrated the invariable habit of 
the profession to make allowances for the pee of the people 
attended. But very few indeed, if any, of the arrangements in 


which the rate was under 11s. a head, including medicines, were 


comparable with the insurance service. 

Then he had some particulars with regard to contract 
arrangements for attending policemen. The police, of course, 
were selected lives. The rates were sometimes per attendance, 
and sometimes by contract. The arrangements were generally 
made through the chief constable of the area, and payment was 
made by the police authorities. In most of these areas there 
were extra services to be charged for, and in nearly all of 
them mileage was paid in addition; all included the provision 
of medicine. In the thirteen cases of which he had informa- 
tion the ratés varied from £1 a head to 11s. 

The Post Office rate had been varied recently in accordance 
with the insurance capitation rate. In the Post Office again, 
of course, the workers were picked lives, and were under much 
superior. discipline to that of the ordinary insured person. 
The present rate was 11s. 6d. inclusive of medicines. 

Then he had an interesting group of cases in colliery areas. 
Practically all colliery practice was done on contract rates 
and always had been. Before national insurance came in a 
d2duction was made from the wages of the man to cover 
himself and his family; now a deduction was made from his 
wages to cover his family, and he himself was an insured 
person. It was difficult to translate these colliery rates into a 
capitation rate, because, naturally, the size of the family 
varied, and certain assumptions had to be made. In Scotland 
every worker in the mine paid 4$d. a week (19s. 6d. per annum) 
in the areas where medicines are also provided. If to this was 
added the national insurance capitation fee it worked out, by 
a formula which he would hand in to the Court, per individual 

“member of the family at 10s. 10d. In English colliery areas 
there was a different method of payment—6d. a week per head 
of the family—in addition, of course, always to the capitation 
rate—and this 26s. a year included the wife and the rest of 
the family who were under 16. In some Welsh areas there was 
again a different system—namely, that of a deduction of so 
much in the pound of wages, sometimes 2d., sometimes more. 
It was difficult to compare the various systems, but he might say 
that the doctors in the poundage areas would not change place 
with the doctors in the capitation areas. He had only to 
add that there was a distinct tendency on the part of all 
persons running medical contract practice to follow the lead 
of the National Health Insurance. In a very large number 
of areas, if the insurance rate went up, the other rate went up. 

Sir G. Garnsey, after eliciting that the 1ls. 6d. rate in 
the case of the Post Office included medicines, pointed out 
that it would not compare with the capitation fee. Dr. 
Cox said that the cost of medicines might certainly be 
balanced against all the restrictions in the working of 
insurance practice—the fines and se forth. Sir G. Garnsry 
suggested that the 2s. set aside for the drug fund in 
national insurance should be deducted from all these rates. 
Dr. Cox said that the doctor doing his dispensing in his 
own way would not find the capitation cost of drugs to be 

2s, In the insurance system many things were supplied 
from the drug fund which would be charged as extras 
in almost any other contract arrangement. 

Sir G.. Garnsey: Do you think 1s. 
medicines ? 

Dr. Cox: I think it would probably. In answer to Mr. 
Gwyer, he said that he could not tell the number of persons 
involved in these various schemes, but he hoped it would not 
be thought that they did not cover a very large number of 
persons—all the police, the postal officials, the mine workers, etc. 

[At a later stage, Dr. Cox said that he wished to make a 
correction. He had made a miscalculation in the rates for 


would cover the 


colliery areas. He had taken them from a document in whic, 
the lls. rate had been used, so that the rates as worked oy; 
by him were based on the 1ls. which obtained two Years 
ago, not on the 9s. 6d. rate which obtained later. In Boo. 
land the rate would now work out at 9s. 7d.; in English 
areas it would work out only at 7s. 8d.] 


The Change in Cost of Living. 

Professor A. L. Bowery, Sc.D., F.8.S., whose memorap. 
dums formed Appendices C and D of the case presenteq 
by the Insurance Acts Committee,* gave evidence jp 
further explanation of his statistics. He said that his 
tables were compiled from a study of 29 careful budgets 
and from his knowledge of expenditure and prices. The 
main difference between the budgets set out in the tables 
and working-class budgets was that in the former 28 per 
cent. of the expenditure was taken for food, and in the 
latter 60 per cent. For that reason, if for no other, 
a separate computation was necessary. He regarded the 
computation for the 1919 expenditure as quite apart from 
that for the 1923 expenditure. In each year he had 
taken the special circumstances of the period into considera. 
tion. In 1919 prices had risen greatly, and certain foods 
were very scarce; professional incomes did not show the 
same elasticity as prices, and middle-class people, like 
everybody else, were economizing. He therefore assumed 
the practice of a considerable degree of economy in the 
first of his two budgets—such economy as dispensing with 
servants, and a preference for less expensive foods. In 
1923, on the other hand, the necessity of economy was no 
longer evident in the national sense, and the food supply 
was almost normal. In the earlier year it had still been 
possible to postpone expenditure on clothing and so forth, 


‘but by 1923 a pre-war suit would obviously be no longer 


wearable! For these reasons he found that the special 
circumstances which led him to depress the scale of living 
in 1920 were no longer applicable to 1923, and he set him- 
self the problem of adapting the known rise in prices to the 
status of life and the method of expenditure which might 
be considered proper to the middle-class family. He hail 
not been working for any particular result, and it was a 
little surprising to find the expenditure in 1923 to be 
very nearly equal to the expenditure in 1920, although 
during the same period the Ministry of Labour index 
figure had fallen from 120 to 77. But he thought it 
justifiable, in dealing with food, for example, to give back 
to the doctor’s family the meat and milk they were getting 
in 1913, and he assumed that they had gone back to their 
former habits, such as the use of butter on the table and 
not margarine. The food expenditure in the case of 
these budgets was little more than one-quarter of the 
total expenditure, and with regard to some of the other 
items—education, for instance—these had not reached 
their maximum in 1920, and by 1923 they had been 
forced up. During the past two years the wholesale 
prices of food had remained very nearly stable, also the 
wholesale prices of manufacturers. The wholesale prices 
of food were about 60 per cent. above pre-war levels, and 
wages were 90 per cent. up. 

The Cuarrman said that the striking thing was that 
the increase in 1920 on pre-war figures, as given im 
Professor Bowley’s tables, was so very much less than the 
Ministry of Labour’s figures, and Professor Bowley’s 
figures from that date to 1923 were again so much 
less than those of the Ministry of Labour. Professor 
Bowley gave a very small decrease in total expenditure 
in 1923 as compared with 1920. 

Professor Bowxey said that such decrease as there was 
was almost solely attributable to the decreased cost of food. 
In certain other items there was a considerable increase. 


Sir G. Garnsey: Would not your figures more nearly 
approach the official figures if you took a smaller income than 
a pre-war income of £500 or a post-war of £1,200? sia 
Bowiey: I think there would be very little 
difference indeed. h 

Sir G. Garnsey: And if you went right down to e e 
Labour standard your figures would be the same as theirs: 

Professor Bowtey: The Ministry of Labour number 
believe to have been incorrect. ‘ 


* SUPPLEMENT, January 5th, 1924, pp. 8-1L 
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sir G. Garnsey : We have had it stated this morning that 
the average doctor’s income to-day is less than £1,000, so that 
‘our figures would require some modification, would they not? 

Professor Bow.ey.: They would, but I am not at all sure 
in which direction. In the 1920 table, for instance, had I 
‘aken a smaller income, I should have got a greater increase 
n the relative food expenditure. 

Sir G. Garnsgey: Could you give us the corresponding 
figures on a smaller income? 

Professor Bow.ry: It would not be a long task, but the 
result would be purely hypothetical if I took it down from 
£800 (on the pre-war basis) to £500. If one took the pre-war 
income at £600 and the post-war at £900 I think the difference 
a the revised and the present estimate would be quite 
trifling. 

The CHarrman : The lower the income the higher the pro- 
portion of expenditure on food? 

Professor Bowtey : Yes. 

Sir G. Garnsey : Where did you get the figure £670 as the 
total expenditure pre-war of the average family? 

Professor Bowtey : It was based on the average of twenty- 
nine budgets. The average income was £800 or very nearly, 
and the £670 was arrived at after deducting payment of 
income tax, saving, and insurance. 

Sir G. Garnszy: Did you believe that £800 represented 
the average doctor’s pre-war income’ 

Professor Bowery : I had no evidence on that point! 

Sir G. Garnsey : If you were told that in point of fact it was 
higher than the average, your figures would require some modi- 
fication. Could you not work it out for us? 

Professor Bowtty: I could put down the hypothetical 
sxpenditure. 

Sir G. Garnsey: Are the figures for 1920 and for 1923 on 
exactly the same basis? 

Professor Bow.Ley : With certain modifications as to dietary 
in the direction of a return to pre-war diet. 

Sir G. Garnsgy: Is it not rather extraordinary that your 
relative numbers should show only a drop of seven points 
(from 164 to 157) between January, 1920, and July, 1923? 

Professor Bow.ry: I should not have expected so small a 
drop had I guessed the result before working the figures out. 

Sir G. Garnsey : Is it not due to the fact that really the two 
tables are not prepared on the same basis? A reduction is 
made on the 1920 computation which is not made on the 1923. 

Professor Bowtry: The reduced budget of 1920 cost very 
nearly the same as the pre-war budget of 1923. That is the 
whole point. 

Mr. Gwyer (for the Ministry of Health) asked that Pro- 
fessor Bowley might at a later stage produce the figures 
for 1623 on the same basis as his calculations for 1920. 
Professor Bow.ry agreed to submit some further calcula- 
tions, and the CuarrMan, in thanking him for his evidence, 
said that he hoped it would not be necessary for him to be 
recalled. 

_This concluded the case for the British Medical Associa- 
tion, except that Dr. Brackensury expressed the hope that 
the Court would allow further evidence to be submitted if 
necessary by the Association to deal with specific points 
arising in evidence brought by the Ministry or other parties. 
To this the Cuarrman replied that they would have that 
opportunity certainly. 


The Medical Practitioners’ Union Case. 

The CuarrMan said that it was convenient at this point to 
take the evidence of the Medical Practitioners’ Union, but 
the interests of the profession had been looked after by the 
Insurance Acts Committee, and it did not seem necessary to 
go over the whole of the ground again. 

Dr. Gorpon Warp, speaking for the Union, said that the 
arguments they were putting forward were slightly different, 
from those already addressed to the Court: The first argu- 
ment was that in considering the capitation fee regard 
should be paid, not to the total number of practitioners 
obtained, but also to the quality, which was of even more 
importance to the public than the quantity. For a capita- 
tion fee of perhaps 2s. 6d. a certain number of doctors might 
be obtained. By reason of the constant flow of newly quali- 
fied medical men who came on the panel without experience 
of general practice previously, a number of new entrants of 
some sort could be assured for quite a long time, even 
though the capitation fee were a grossly improper one. The 
Minister’s arguments were addressed over and over again 
to the point that plenty of men were available. That was 
an unfortunate basis to take with regard to a public health 


service. To secure the desired quality he would suggest 
that, among other things, it was desirable that sons of pro- 
fessional men—medical, legal, or other—should be attracted 
into the profession of medicine and into the insurance ser- 
vice. An appendix to the memorandum put in by the Union 
showed that the position of the practitioner, in respect to 
other sources of income than the insurance capitation fee, 
had been worsened. One cause was the continuance of finan- 
cial stringency amongst the middle classes. Another was 
the raising of the income limit for insured persons in 1918. 
This changed the whole basis of the capitation rate, because 
when the income level was raised the persons from whom 
the doctor received a proportion of his income in private 
practice were automatically absorbed into the insurance 
system. The loss to the practitioner following upon the 
reduction by 1s. 6d. of the capitation rate for 1922 and 1923 
needed no argument. The present multiplicity of clinics, 
while it improved the public health, diminished the practi- 
tioner’s income enormously. Then there was the improve- 
ment in public health, due largely to the working of the 
Insurance Act. For all these reasons the practice of medi- 
cine was economically more precarious than it used to be. 
The income of the practitioner, apart from his insurance 
remuneration, was gradually diminishing. Dr. Ward 
turned next to the demands made upon the insurance prac- 
titioner. It was desirable that the Court should know for 
what exactly the community was paying in this matter of an 
insurance medical service. When the Act first came into 
force hospital treatment was divided from domiciliary treat- 
ment in tue sense that it was not included in the Act; it was 
regarded as a different thing from general practitioner 
treatment. The practitioner was now specifically required 
to assist at operations or to administer anaesthetics for the 
purpose of such operations. He would be paid for such 
operations only one capitation fee, and the payment for 
anaesthetics must come out of that; if he himself performed 
the operation he would provide the services of an anaes- 
thetist. Formerly the practitioner was permitted to charge 
for such operations and administrations; now he had not 
that liberty. Special competence was insisted on for certain 
services in order to claim payment, but in order to prove 
that competence one had either to be generally recognized 
in the locality as one who possessed it—a reputation which 
could only be acquired in the course of years—or one must 
show evidence of having gone through special courses of 
instruction. Then there was the question of vaccines and 
prophylactic treatment. When the Act first came into force 
it was not understood that ordinary vaccination against 
small-pox should be included, but later on it was included. 
This might not be a hardship at the moment so far as 
vaccination against smal]-pox was concerned, but the past 
ten years had seen a great increase in all other kinds of 
inoculations. The war had shown the possibilities of pre- 
ventive inoculations, and this had had its reflex in private 
and insurance practice. It was not merely a matter of 
taking a syringe and giving such and such a dose; one must 
understand the theory, and be aware of the significance of 
the reactions; this was a long and responsible business, 
There were other new duties, arising in consequence of the 
advance of medical science, which fell upon the insurance 
practitioner, and which were set out in the memorandum. 
Dr. Ward then dealt with the restrictive conditions under 
which the insurance practitioner had to work. If it was 
desired to secure good entrants into the service such 
entrants would not be deterred by a fair penal code, but 
they would be deterred by such a code as was inflicted on 
the profession under the Insurance Acts. The practitioner 
might have to pay a considerable fine without access to the 
courts of the country. Dr. Ward was proceeding to speak 
on other matters set out in the memorandum when the 
CHAIRMAN interposed to say that these matters were outside 
the province of the Court. Dr. Warp went on to discuss 
clerical work. Those for whom he spoke felt they would not 
be wrong in suggesting 2s. as the proportion of the capita- 
tion fee which might be supposed to cover clerical and 
administrative duties, though they admitted certain set-offs 
on both sides. He added, in reply to the Chairman, that 
the material which the Union put forward was regarded 
as supplementary to the case of the British Medical 


Association. 
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Tue Case Supmittep BY THE MINiIsTRY oF HEALTH. 

Mr. M. L. Gwyer, C.B. (Solicitor to the Ministry of 
Health), then opened the case for the Ministry. He said 
that at the outset he would like to make it clear, as Dr. 
Brackenbury had done in speaking of the case presented 
on his side, that the Ministry had approached this subject 
so far as it could in an entirely impartial manner. 

The Cuarrman: I should like to say that the memo- 
randums on both sides show great candour and fairness. 

Mr. Gwyer said that the Ministry had not tried to put 
forward a figure for the capitation fee on the ground that 
it represented the lowest figure for which a service of some 
kind could be obtained. It had no intention of basing its 
case on that ground. The capitation fee which it put 
forward after full consideration of all the facts known to 
it was a fee which, in the Ministry’s view, represented the 
value of a good average service under the National Health 
Insurance Acts, neither too high nor too low. 

. The Ministry proposed to offer no evidence at all as to 
the quality of the service. It raised no question about 
that in any shape or form, but if evidence should be 
tendered at a later stage bearing on that point the 


Ministry asked to be allowed to call evidence in rebuttal 
if necessary. Subject to that, the Ministry accepted the. 
service as an efficient service, though one capable, no 


doubt, of improvement. The Court had before it a mass of 
statistics which had been prepared and produced at the 
request of the Approved Societies.. The Ministry had pre- 
pared these because the Ministry alone was able to prepare 
them, but they were not put in on behalf of the Ministry. 
He referred to the particulars of the disciplinary cases; 
but at present he made no comment on them at all. There 
were statistics of the references to the Regional Medical 
Officers and statistics relating to the Medical Service 
Subcommittees. - 


At the present stage he wished only to amplify in one or. 


two particulars the Ministry’s own case, and- then he 
would deal seriatim with the case presented by the 
Insurance Acts Committee. The first part of the 
Ministry’s memorandum was intended to be a non-contro- 
versial statement of the existing machinery of medical 
benefit. It was not in any degree argumentative, and he 


did not think there was any statement in it to which Dr. 


Brackenbury would take exception. It was based upon a 


similar document put before the arbitrators in 1920. With. 
regard to paragraph 24 of Part I, under the heading of: 
‘* Emergency Treatment,’ this might be taken to mean- 


that a doctor in an emergency was bound to render treat- 


ment to a sick person gratuitously. That was not so; he 


was paid a fee for doing it. 


The CHarrMan : Does the fee come out of the funds payable - 


to the doctor? 


_Mr. Gwyer: Ultimately it comes out of those funds. The- 
amount of the Central Practitioners’ Fund is a constant. 
uantity, and there is an internal adjustment in a case such as 
that, as there is also in the case of a person temporarily 


resident. 

Then he understood that paragraph 6 of Part IT, relating 
to the number of doctors who from the beginning had 

ad before him the list of practitioners on the panel from 
October, 1913, to October, 1923, and although there might 
be a certain number of duplications owing to a practitioner 
being on more than one panel, the proportion had remained 
practically constant between those two dates. He could 
only give the net figures at the moment since 1920. The 
actual number of individual doctors on the panel, duplica- 
tions having been eliminated, in January, 1920, was 
10,740, and in October, 1923, it was 12,100. 

Dr. Brackensury : Does that include Scotland? 

Mr. Gwyer: That is for England only. 

The CuarrMan: A very substantial number of men are on 
more than one panel—some 4, 

Mr. Gwyer went on to speak of the various tests which 
the Ministry had suggested as possible or convenient for 
ascertaining what the appropriate fee should be. It was not 
necessary to assure the Court that none of these tests were 
put forward as scientifically accurate methods of calcula- 
tion. Such a method, he thought everyone would agree, was 
practically impossible to elaborate. The utmost that could 
be done was to take two or three methods, work them out, 


oined the service,was not accepted on the other side. He- 


and see how nearly they converged, if they converged at al], 
If one did this, and approximately identical results werg 
obtained, he submitted that the results were probab} 
correct. These tests did all point to approximately the 
same result—namely, the figure which the Mmistry had 
offered and the medical profession had refused. He laid 
stress on this point becauseof the criticisms madethat morn. 
ing on the application of the Civil Service bonus test. The 
Ministry did not suggest that the two things were exactly 
comparable, but it did suggest that the Civil Service afforded 
as close an analogy as one was likely to find, so far as the 
ratio of increase or decrease of remuneration was concerned, 
to the medical profession working under the Insurance Act, 
All that the Ministry said was that the Civil Service test 
afforded a useful criterion. The second test which the 
Ministry suggested was the time rate equivalent of the capi- 
tation figure. The result, roughly, at which the Ministry 
had arrived after examination was that the value of the 
insurance part of a practitioner’s work might be. regarded 
as equivalent to half his total practice calculated in terms 
of time or of money. He did not assume that because a 
medical practitioner was able to spend so much time on his 
insurance practice, therefore he was fully occupied for all 
the rest of his time, or that because he earned £1,000 in 
his insurance work, he necessarily earned £1,000 in_ his 
private practice. But so far as the Ministry’s examination 
of the problem had gone, it appeared to be a reasonable 
assumption that, if the other patients. were available and 
were willing to go to him, he would be able to double the 
remuneration he received from his insurance practice. He 
wished here to comment on the very singular argument just 
addressed to the Court by Dr. Gordon Ward.. Dr. Ward. 
suggested that because, at the present time, owing to a 
variety of causes, there was a certain amount of unemploy-. 
ment amongst doctors, the capitation fee for insurance work 
should for that reason be increased—in other words, the 
Insurance Fund should: subsidize the medical profession. 
because of their want of employment in other directions. 
That was a suggestion to which the Ministry could never 
assent, and in spite of some observations in Dr. Bracken- 
bury’s case which seemed to tend in the same direction the 
Ministry must oppose a distinct challenge ‘to any such 
argument. 

~The figures just advanced received a very singular con- 
firmation from an examination which he and-some of his 
colleagues had made of a large number of advertisements 
offering practices for sale which had appeared in medical 
journals during the last twelve or eighteen months. It was 
found that there was a singular relation between the number 
of insured persons attached to a practice and the amount 
of gross income which, as stated in the advertisement, 
attended that practice. It was found that in a very large 
number of cases one might take the income of the practice 
as the equivalent of £1 per panel patient. In some cases the 
amount was very much greater—even 30s. or £2—but on. 
the-whole £1-per patient seemed a very fair average, to 
judge from these advertisements. The cases were taken at 
random. They were selected only in this sense, that adver- 
tisements in which the size of the list was mentioned had 
alone been taken; apart from that there had been no 
selection. 

The Cuatrman : I think these advertisements ought to be of 
considerable assistance to us. ~ 

At this point the Court adjourned until Monday morning. 


Monpay, January 77TH. 

The CHarrMAN, on taking his seat, said that he had 
received a letter from Sir Thomas Neill (Chairman of the 
Emergency Committee of Approved Societies) with regard 
to the evidence to be given on behalf of the Approved 
Societies. Sir THomas NeErtx rose to say that the evidence 
would be in the hands of the Court well before its sitting 
on January 21st. Dr. Brackensury said that presumably 
the other parties were not to see the précis of this evi- 
dence before the actual sitting of the Court on the 2\1st. 
The Cuairman said that he would see that the other parties 
did not suffer by reason of that disadvantage, and Sir 
Tuomas Netz promised to do his best to let the Insurance 
Acts Committee have a copy in advance, 
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A representative of the Medical Practitioners’ Union 
asked for permission at a later stage to put in evidence 
relating to the Public Medical Service in Leicestershire. 
The CHAIRMAN scarcely thought that evidence about 
jndividual places would be needed, though he was unwilling 
to exclude anything which the Union thought important. 
Mr. Gwyer, for the Ministry of Health, said that the 
Ministry throughout the negotiations had recognized the 
Insurance Acts Committee as the constitutional body en- 
titled to represent the medical profession as a whole in this 
matter. The other body, he understood, represented only 
a small minority. 


The Case for the Ministry (resumed). 

Mr. Gwyer, in resuming his statement of the Ministry’s 
ease, handed in a list giving the numbers of insured persons 
on the panels of various practitioners. The list showed 
that, roughly speaking, 50 per cent. had less than 900 
insured persons, and 50 per cent. had figures ranging from 
900 up to 2,500 or 3,000. The list was dated 1921, and 
he admitted that with the entrance of new men into the 
service the figures would now have to be scaled down a 
little. He then returned to the question of the Civil Service 
bonus. He wanted to emphasize once more that this test 
was being applied only for the purpose of providing an 
analogous ratio of reduction in remuneration. The Ministry 
was not concerned with a comparison between the sums 
earned by the Civil Service and the sums earned by the 
medical profession. He understood the view of the Insur- 
ance Acts Committee to be that, if there was to be a reduc- 
tion at all, the Civil Service ratio was not che one to apply, 
but, rather, certain figures which might be deduced from 
Professor Bowley’s calculations. He maintained that there 
was a substantial fallacy underlying Professor Bowley’s 
tables. Professor Bowley was not comparing like with like 
in his figures for 1920 and for 1923; moreover, the Com- 
mittee had fallen into a marked error in its deductions 
from Professor Bowley’s tables, because, in arriving at the 
net income for 1923, income tax had been deducted at the 
1923 rate, but in working out the net -income for 1920 
income tax appeared to have been deducted, not at the 
1920 rate, but at the 1913 rate. 

Dr. Brackensury said that the figure set down in the 
Association’s memorandum (paragraph 12) as the amount 
of tax (£195) was wrong; it had been corrected in the 
addendum. The amount should be £155. 

Mr. GwyeR went on to speak of the time rate equivalent 
of the capitation fee. The Ministry, or its predecessor, 
the Insurance Commission, in fixing the capitation rate 
for insurance work, had never proceeded on the assump- 
tion that the rate was to remunerate a doctor for full- 
time service in that work. No doctor now working under 
the Insurance Act was doing insurance practice and noth- 
ing else at all. Therefore, when the capitation rate was 
being converted into a full-time rate, it must be clearly 
borne in mind that the remuneration for insurance work 
was remuneration for part-time service only. The Ministry 
did not profess to be fixing a rate which would give the 
doctor a full-time remuneration for all his work. Insur- 


_ ance work was necessarily a part only of his general prac- 


tice, and that must be remembered when considering how 
much the: capitation fee was to be. It did not matter 
very much whether the case were taken of a doctor with 
1,000 insured persons on his list or that of a doctor with 
2,000; the proportions worked out the same in either case. 
For the purpose of converting the rate into a time rate 
it was necessary to consider how much, roughly, of a 
doctor’s time was taken up with his insurance work. That 
obviously could not be estimated with absolute scientific 
accuracy, but the Ministry had made certain calculations 
with extreme care, and these were not based on hypotheses 
or assumptions, but on actual records placed at its disposal 
through the Regional Medical Officers. These officers had 
examined records of doctors pertaining to something like 
750,000 insured persons. Every precaution was taken to 
exclude any possibility of error on one side or the other. 
It was on the basis of this information tliat the figure 3.5 
attendances per annum was arrived at. He understood 
Dr. Brackenbury to have stated to the Court that a doctor 
could see twenty-five patients a day. He did not know 


whether this figure related to insured patients only or to 
all patients. 

Dr. Brackensury said that his remark was made in 
answer to a question by Sir Gilbert Garnsey, who asked 
him whether twenty-five was a reasonable number of 
patients for a doctor to see in one day. The twenty-five 
would include all patients, whether insured or not. 

Mr. Gwyer said that if Dr. Brackenbury’s figures were 
correct it was impossible to understand the figures which 
appeared in the advertisements in medical journals, parti- 
culars of which had already been submitted to the Court. 
There were a large number of advertisements of practices 
for sale, with lists going up to 2,500 or 3,000, and the gross 
incomes of those practices were stated in the advertise- 
ments. He had been able to find no case in which the 
gross income of the practice was not at least double the 
income which the practice derived from the insurance 
capitation fees alone. In many cases it was considerably 
more, but there were practices with lists of 1,500 or 2,000 in 
which the income was stated to be £1,500 or £2,000 or 
even more. He always assumed in the doctor’s favour 
that the doctor devoted as much attention to the insured as 
to the private patients, yet the doctor managed somehow 
or other to do as much private work as insurance work, 
and to earn as much money on the private side of his 
practice as on the insurance side, and very often more. 
How these figures were to be reconciled with Dr. Bracken- 
bury’s twenty-five patients a day he could not see. Mr. 
Gwyer went on to point out that a capitation fee of 8s. 6d. 
at the Ministry’s estimate of 3.5 attendances per annum 
worked out at 2s. 5d. per service. Something had to be 
allowed in non-insurance practice for the cost of providing 
medicines, the cost of collection of accounts, and bad 
debts. If these allowances were made the 2s. 5d. became 
nearly 3s. A capitation fee of 8s. 6d., therefore, was 
equivalent practically to a rate per attendance of 3s. in 
non-insurance practice. 

There were one or two other comments which he felt 
bound to make upon the case for the British Medical 
Association. The remarks in the Association’s memoran- 
dum with regard to the ‘‘ oppressive and menacing ”’ 
nature of the certification requirements could not be 
allowed to pass without challenge. It was quite true that 
cases had been brought to the notice of the Ministry in 
which a breach of these rules had occurred and in which 
action had been taken, described by Dr. Brackenbury as 
the infliction of fines, but which he would prefer to call 
the withholding of a certain amount from the doctor’s re- 
muneration because he had not performed the service 
within his obligations. Again, the Ministry might well 
take exception to Appendix B in the Association’s 
memorandum (SupPLeMENT, January 5th, p. 5), and had 
any other body than the British Medical Association put 
it forward he would have described it as disingenuous. A 
complaint was made about the extra services which were 
imposed on the practitioner. 

Dr. Brackenbury said that this appendix was not framed 
in the spirit of complaint; the profession welcomed most 
of these things. 

Mr. Gwyer said that in Clause 6 of Appendix B refer- 
ence was made to the range of servite to be given. That 
range of service was made fixed and definite, with one small 
exception, in the Regulations of 1920. There was nothing 
very new in the Regulations of 1924, and any increase in 
responsibility had already been discounted in the earlier 
capitation fee. It was true that there had been a slight 
increase of responsibility in 1924, which was referred to 
in Clause 7. There was an obligation with regard to the 
administration of anaesthetics, or the provision of anaes- 
thetics or assistance at operations, but in practice that 
responsibility was a very small one indeed, because, of 
course, in the case of all major operations, these would 
take place in the hospital, under the hospital staff, and 
not be performed by the insurance practitioner. There 
might be a few cases in cottage hospitals, which were 
open to all the practitioners in the locality, where the 
insurance practitioner would be called upon to administer 
an anaesthetic, but the additional responsibility was 
almost negligible. On Clause 8 he had nothing to say. 
It had always been assumed that practitioners would 
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provide adequate accommodation for their patients. Dur- 
ing the war it was not possible to insist on that obligation 
being carried out to the full; now it was being insisted 
on, But he imagined that any doctor who valued his good 
name would provide such accommodation. With regard to 
Clause 9 he reminded the Court that the Regulations of 
1913 also contained exactly similar provisions dealing with 
the same subject. He thought the Court, in reading the 
last words of the clause, which said: ‘‘ If the doctor has 
a partner he has to satisfy the Insurance Committee 
that it is a genuine partnership, in which the partner is 
entitled to not less than one-third of the share of any other 
partner,” might think that that was an unwarrantable 
interference with the relations between doctors who were 
in partnership. But the explanation was quite simple. 
A doctor was allowed to have a maximum number of 
patients upon his list, and if he had an assistant he was 
able to increase his list by a certain amount. In the case 
of a partnership, each partner was allowed to have a list 
up to the maximum amount. But ‘the Court would 
appreciate that cases might very easily arise where a doctor 
had an assistant who was given the status of a partner in 
order to allow his numbers to be unduly inflated. There 
had been cases of that kind. All the Regulations aimed at 
was that if there were two doctors who wished, as partuers, 
to take up to the maximum, then the partnership must 
be a genuine partnership of at least one-third. Of course, 
a doctor might have a partner who shared less than one- 
third, in which case he could not have the maximum list. 
Clause 11 spoke of the Certification Rules being made 
more onerous, but that was not the case. Of the addi- 
tional certificates, over and above the three which were in 
existence in 1923, two were asked for by the doctors them- 
selves in order to simplify and lessen their work in con- 
nexion with chronic invalidism and cases of that kind 
where they did not wish to have to give a certificate 
every week, and in the case of the third certificate the 
doctors were paid a fee. [Dr. BrackEnnury: ‘ Might 
charge a fee.’’] Only one additional certificate had in fact 
been imposed upon the doctors, and they had accepted it. 

With regard to the Regional Medical Officers, it was 
quite true that those officers were not appointed till 1920, 
and there was no equivalent to them in 1913. But their 
appointment had been pressed for by the medical profession 
ever since 1913. They had been of the very greatest 
assistance to the medical profession, and had eased the 
work of the doctors in more ways than one. In Clause 15 
it stated that the practitioner ‘‘ may refer cases to the 
Regional Medical Officer,’’ but he was under no obligation 
to do it. If he did refer a case, it was entirely for his 
own protection. Approved Societies also could refer cases. 
Clause 16 of the appendix stated that if the Regional 
Medical Officer considered that the presence of a doctor 
at an examination was necessary, the practitioner was under 
an obligation to attend; but the practitioner was not under 
any obligation to attend. With regard to the clauses deal- 
ing with ‘ Collective Responsibilities,” what appeared at 
first sight to be additional responsibilities which had been 
put upon the medical profession were merely improve- 
ments in the administrative machine. But when the 
Memorandum put forward a claim for increased remunera- 
tion on the ground that a large number of doctors were 
members of Panel Committees and, as such, assisted in 
the administration of their own medical work, then he 
was not quite sure whether the claim was put forward 
seriously or not. The doctors had always asked to have 
ee ce pai in medical matters, and the Ministry of 
Health had conceded it to them as far as it could. There 
were Whitley Councils in most Government offices, and there 
was a big Whitley Council which covered the whole Civil 
Service. But so far as he knew no civil servants had as 
yet put forward a claim to increased remuneration because 
some of their colleagues sat on Whitley Councils trying to 
improve the condition of the civil servants. 


‘er The Time Rate Equivalent Test. 

Dr. Smira Warraker (a senior medical officer of tl 
Ministry) said he had been asked to deal with the oF side 
tions made by the Insurance Acts Committee relating to 
the part of the case put forward by the Ministry of Health 


in Part II, paragraphs 25 to 30. Owing to the fact that 
the memorandums of the Ministry and the Committee were 
exchanged simultaneously, the Committee’s criticism of the 
Ministry’s case could not be based on the case as stated 
in the memorandum, but it was based on the same points 
as were made in a paragraph of the letter of October 3 
which was sent by the Ministry to the Committee. That 
letter was to be found in one of the appendices to the 
statement of the Ministry’s case; it was a much shorter 
statement. He did not know to what extent the British 
Medical Association or the Court was satisfied by the 
statement of the Ministry’s case in its existing form; but 
the criticisms of the Association were really, in some parts, 
irrelevant, and in other parts unfounded in point of fact. 
He had been asked to say something as to the general 
reasons why the Ministry attached so much importance to 
that part of the case and why the criticisms which had been 
made by the Association could not be allowed to go un- 
answered. In paragraph 18 of the memorandum of the 
Association it was stated: 

“A further, but not very satisfactory, method of testing the 

validity of the case put forward on behalf of the profession has 
sometimes been used.” 
He had gone carefully through the history of the matter, 
and the first official document in which he found that put 
forward was a memorandum from the British Medical 
Association, forwarded by the Insurance Acts Committee 
to the Ministry on October 5th, 1919. Why had recourse 
been had to this method? At that time the reason was 
the great difficulty there was in starting from a previous 
rate and allowing for the conditions which had altered 
subsequently. To begin with, it was not possible to take 
any of the previous rates, as admitted by any of the people 
concerned, as being entirely valid. The 7s. 3d. rate had 
always been questioned on all hands; some thought it too 
much and some too little; the same was the case with 
regard to the lls. rate. Therefore, the Ministry had 
tried to relate the capitation rate to some definite thing, 
and the thing most understood by the public was a time 
rate of payment. The Insurance Acts Committee said in 
paragraph 18: 

“This is to calculate the ss income that can possibly be 
earned by a practitioner on the assumption that a certain pro- 
portion of his time will be required for the work entailed by the 
number of insured persons on his list, and that all his other 
working time will be occupied by private practice on an equally 
remunerative basis.” 

As the Ministry had stated in its memorandum, it had 
not made any such assumption, and it did not accept that 
as a fair statement of the method. What the Ministry had 
attempted to do was to calculate the time occupied by the 
work for which it paid, and therefore it calculated the time 
value of the capitation rate for which it did pay, and was 
not concerned to go beyond that. He suggested that the 
arguments put forward in paragraph 18 of the Insurance 
Acts Committee’s case amounted to a claim that the 
National Health Insurance Fund, which was composed 
largely of contributions from insured persons and em- 
ployers, should be called upon to subsidize practitioners in 
respect of under-employment or for unremunerative work 
outside the Act. The contention, in effect, was that, over 
and above the amount one would have to pay if one 
was able to buy a doctor’s whole time, one would have 
to add something because he might not be able to earn, 
in the half of his time which he was not paid for by 
the capitation fee, as much as he was paid in the half 
of his time during which he was employed in insurance 
practice. The Insurance Acts Committee stated that 
the method of investigation and the accuracy of the 
records were admitted (by the Ministry) te be imper- 
fect, and that the figure had been arrived at as the 
result of allowances made for some of those imperfeciions. 
On behalf of the Ministry he challenged the statement 
that the method was admitted to be imperfect, He 
could not deny that the method of keeping the records was 
sometimes imperfect, but all the Ministry could say was 
that it had taken every precaution to ensure accuracy. 
He believed that many of the doctors kept their records 
with extraordinarily conscientious care. As part of their 
duty the Regional Medical Officers had to inspect those 
records from time to time, and the Ministry had had the 
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assistance of a Government actuary so as to ensure that 
jts metliod should be beyond criticism. As part of his case 
he handed in a document, marked ‘ A,’’ showing the in- 
structions issued with regard to the selection of practi- 
tioners. The first point was that the practitioner should be 
carefully selected, so as to be sure that the practice was 
a reasonably fair sample of the practices as a whole. The 
only exception was that they were instructed to select 
those who kept good records, because if they kept bad 
records it would mean that the attendances would not be 
reliable and that the Ministry would be taking an unfair 
advantage of the profession. When it was found that the 
attendances recorded were much lower than the average the 
record was rejected. With regard to the inspection of 
the records, he handed in a document marked “ B.’’ The 
instruction was that attention was to be confined to the 
records of persons who were on the doctor’s list throughout 
the year 1922. An insured person had to be an insured 
person who was on the list at the beginning of the year 
and who was still on the list at the end of the year—in 
fact, who was still on the list when the records were ex- 
amined at the beginning of 1923. The reason why that was 
done was to get over the point made in the Insurance Acts 
Committee’s case that the Ministry had ignored patients 
who had ceased to be insured. In the case of those who 
had died after the end of the year, say in the first half of 
1923, they were more likely than people who were still 
living in July, 1923, to have required an extra amount of 
attendance in 1922. For that reason, after inspecting a 
large number of cards of persons who had died in 1922, and 


_taking the average attendances, the Ministry had made an 


addition in respect of persons who died after the end of 
1922, and they also made an addition in respect of people 
who died during 1922, because they undoubtedly required 
more attendance than the average, and it would not 
have been fair if the Ministry had not put something in 
in respect of those. They took the greatest care to 
satisfy themselves that they were really getting a fai 
sample. 
in reply to the Cuarrman, who asked if there was any 
obligation on the doctor to enter every attendance, Dr. 
WuitaKeR said there was, and that the keeping of the 
records was part of the clerical and administrative work. 
There was an envelope and a card, and the back of the 
envelope served. as the beginning of the record. It was 
intended that the record should be kept throughout life 
and that when the patient moved from doctor to doctor the 
record should be passed on. It was really a doctor’s index 
register of the person for whom he was at the moment liable. 
He submitted on behalf of the Ministry that there was no 
reason, apart from the one doubt of the accuracy of the 
records, why the Court should not accept the Ministry’s 
figure of 3.5 for attendances on insured persons per annum 
as against the 3.77 submitted by the Insurance Acts 
Committee, for which no evidence had been called. 

The next step in the case was the question of the time 
value to which the attendances corresponded, and, in view 
of the criticisms which had been made, he wished to say that 
the Ministry did not suggest for a moment that the work of 


a doctor in attending any given number of people, whether 


insured people or not, was directly measured, or could be 
immediately ascertained, from a mere statement of the 
number of people that the doctor saw either at his surgery 
or elsewhere. Under the Insurance Medical Service the 
Ministry of Health did not claim that there were no 
other duties in relation to the service which could not be 
directly measured in terms of attendances. Broadly speak- 
ing, about 50 per cent. of the insured population passed 
through the doctors’ hands every year. In the town area 
it was 60 per cent., and in the rural area it might fall 
as low as about 30 per cent. On the other hand, he under- 
stood from inquiries he had made, though he had not the 
complete figures, that the number of persons who made 
claims for sickness and disablement was somewhere between 
25 and 30 per cent. So that, roughly speaking, subject to 
various statistical points, one might so’ that perhaps half 
the people who were attended received sickness benefit, and 
therefore required to have certificates furnished. Then 
there were the duties of answering the inquiries of the 


Regional Medical Officers. If an Approved Society referred 
one of its members to the Regional Medical Officer in order 
that they might have the benefit of his opinion as to the 
insured person’s capacity for work, the first step taken was 
to write to the doctor and ask him to give his opinion. That 
was done on a form, R.M.2. Out of an insured population 
of perhaps 12} millions, about 120,000 were in fact dealt 
with in that way. So the occasion of filling in Form R.M.2 
could only occur relatively infrequently in the experience 
of any particular doctor. So with regard to the clerical 
and administrative work which was supposed to add so 
enormously to the work of the practitioners. In the opinion 
of the Ministry the impression given had been very greatly 
exaggerated. 

The CHarrMAN asked how many forms there were to be 
filled up. (Laughter.) 

Dr. Wurraker said he was afraid he could not say. Even 
when one came to the attendances themselves, it was found 
that there was a disposition on the part of doctors to 
exaggerate the number of occasions on which they had to 
give the more special attendances. Fortunately the Ministry 
was able to obtain the experience of Manchester and 
Salford, where payment was made on attendance. From 
the experience of Manchester it was found that the number 
of such occasions was 0.5 per cent. of the total attendances; 
in other words, one in 200 of all attendances given was 
of that special character. In reply to the Chairman, who 
asked the exact meaning of “ special character,’ he said 
it meant a special visit or a visit out of ordinary visiting 
hours, or a night visit, or a minor operation, or administra- 
tion of an anaesthetic, or dealing with a fracture, or some- 
thing like that. About one in 200 of those cases was of 
one or other of those special characters, and the number 
of night visits and special visits constituted the bulk of 
the special services. Anyone who had had experience of 
a patient knew that the kind of duty devolving upon a 
doctor altered from visit to visit, as to the time occupied 
and that sort of thing. But what was important was that 
although there were such special occasions, the propor- 
tional incidence should not be magnified. The Ministry ~ 
wanted to make it quite clear that, apart from the argu- 
ment of the doctors about their remuneration, they had 
the strongest reason for trying to arrive at the true figure © 
of the number of cases that an experienced practitioner 
could safely undertake to treat at a given time. The 
Ministry wanted to encourage the doctors to give the most 
conscientious care to the patients, but on the other hand 
they could not make an unduly large allowance, because 
of the excessive amount which would be charged against 
public funds. Therefore the Ministry discussed the matter 
with the practitioners, and in 1920, as now, they had the 
advantage of having on the staff medical practitioners 
who helped the Ministry with the statement of their 
case. The impression made on his (the speaker’s) mind 
was that, taking insurance practice in all its aspects, a 
practitioner could do the amount of work arising in 
connexion with an insurance list of 2,000 in such a time 
that if he gave an equal amount of time to other pro- 
fessional work the year through he would not be over- 
worked. There was a reason for those figures; the larger 
the figure that was taken, the easier it was to estimate 
the fraction of the total which it formed. It had been 
suggested in the press and elsewhere that an insurance prac- 
titioner was an insurance practitioner primarily, and that 
he filled up his time with other work; but that was not 
the case. The doctor was a family doctor first, and an 
insurance practitioner was merely a general practitioner 
who was employed under special terms for those of his 
patients who happened to be insured. With regard to 
income, if the Court took one-half, what it came to roughly 
was that if the reasonable net income of a fully employed 
doctor (not a man of exceptional ability, but one who had 
been sufficiently successful to be fully employed) was be- 
lieved to be in the neighbourhood of £1,200 a year, then 
on the basis of the figures (the Ministry suggested that 
he should be paid that rate, but they did not say he 
would have that income) if he received the 7s. 9d. rate, 
his income would work out at a little over £1,200 a year; 
if he received the 8s. 6d. capitation rate, his income would 
work out at £1,330 per annum; and if he received the 
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10s. 6d. capitation rate, it would be equivalent to pay at 
the rate of a net income of about £1,650 per annum. 

_The Cuarrman remarked that in that way the net income 
of a man who had 2,000 patients was practically doubled. 
Dr. Brackensury said that that was on the basis that 
the 2,000 patients occupied half the time. Dr. WaitaKER 
said that if the Court was satisfied that the 3.5 atten- 
dances per annum was a fair figure, which worked out on 
the proportion at eight visits and sixteen consultations in 
four hours, that was the fair figure. 

The CHarrmMan asked the average number of patients 
seen per hour at the surgery, assuming there was a full 
attendance. Dr. Waritaker said that Drs. Neilson and 
Richmond would be in a better position to answer that 
because they had direct experience of it, but it was in the 
neighbourhood of ten per hour, or six minutes each. | 

The CuarrMan remarked that, in the case of visiting, the 
number of patients seen in an hour would depend on 
whether the district was rural or urban. Dr. WatraKker 
stated that in rural areas the doctors were paid according 
to mileage, and that the cases which the Ministry had 
taken were in districts where the patients resided within 
two miles of the doctor. 

The Caarrman asked how many visits per hour a doctor 
would make in an urban district. Dr. WxrraKer replied 
that a doctor would pay four visits to the hour. The 
CxarrMan asked if three would not be about a maximum, 
allowing twenty minutes for the visit and getting there. 
Dr. Wurtaker replied that he had gone into it carefully, 
and a practitioner of long experience had told him that 
four visits an hour was his working rule; and practitioners 
had told him again that morning that three to the hour 
would be quite sufficient. 

‘The Cuarrman then said that if a practitioner had 
2,000 panel patients, that would involve approximately 
7,000 attendances a year, or about twenty-four patients a 
day, excluding Sundays. Dr. Warrakkr said that that 
was eight visits and sixteen surgery consultations. 

The CHarrman asked whether, if the doctor had the 
same amount of private practice, he would not see 48 
people a day in an eight-hour day, which was six to the 
hour, including both surgery attendances and visits. Dr. 
WaitakKER said that that was so. The Caarmrman asked 
whether Dr. Whitaker thought that at all possible. Dr. 
Wataker replied that he could only say that he had 
been told that it was not only not impossible, but that 

_it was being regularly done. The CHarrman remarked 
that it seemed to him that it would be rather difficult to 
do it. Of -course one’s own experience ought not to 
guide one, but in the case of some patients the doctor 
stayed a little bit longer than the estimated time for a 
gossip. Dr. Wuiraker said that in his own experience 
of practice women in working-class districts did not want 
the doctor in the house a moment longer than they could 
help. (Laughter.) 


The Manchester Figures. 

At this point some figures tabulated by the Manchester 
Insurance Committee, relating to the years 1913-21, were 
put in by the Ministry of Health. For the year 1921 the 
total services rendered to insured persons in that area 
numbered 1,325,385, of which 1,109,196 were surgery attend- 
ances and the remainder visits. j 

The CuarrMAN commented on the fact that the number of 
services rendered by practitioners, which the Ministry had 
given (for the whole country) as “slightly in excess of 
3.5 per insured person per annum,’’ proved to be in Man- 
chester, where exact figures were obtainable on .account of 
the different system of payment in vogue, 4.35 per insured 
person. That was very much in excess of the Ministry’s 
figure. 

Dr. Wuiraker : The payment in Manchester, of course, is on 
an attendance basis. . 

The Cuarrman: But that does not affect the patient. Why 
should ‘Manchester have a higher rate of attendances than the 
rest of the country? The different system obtaining for 
calculating remuneration would not increase the number of 
times a patient wanted to see the doctor. 

Dr. WuiraKer: There are certain peculiarities about Man- 
chester. It may be the state of health of the Manchester popu- 
lation. There are far more references to the Regional Medical 


Officers in Manchester on the question of incapacity for work 
than in any other area in proportion to the number of insured 
persons. 
employment, or it may be some other local circumstance. 

The CHarrMan: How does Manchester compare in health 
with other parts of the country? 

Dr. Wuitaker : I am afraid I could not say. It has a high 
death rate, of course, much higher than London. 

Sir G. Garnsey : Forty-eight attendances a day, counting a 
day as one of eight hours, means ten minutes for each attend. 
ance. Do you think that is a fair time to allow? 

Dr. Wuitaker : Broadly it is, because you have to take into 
account the very ‘large proportion of cases in which the initial 
examination has previously been made. 

Sir G. Garnsgey: In assessing the capitation fee we are 
dealing only with half the doctor’s time, on the average, and 
we are not concerned with the other half, as to whether he is 
employed or not. What do you think would be a fair remunera- 
tion for half his time? 

Dr. Wuiraker: In the case we have put before you, if 
8s. 6d. be taken as the capitation fee, on the basis of 2,000 
insured persons, the income of the practitioner from his insur. 
ance practice would be £665 net. 

Sir G. Garnsey : You personally think that would be a fair 
remuneration for half his time? 

Dr. Wurraker : I think so. 

Dr. BrackensuRy : How does Dr. Smith Whitaker arrive at 
the £665 net? 

Dr. WuitakerR: The deduction we make from the gross 
calculation for practice expenses is fully set out in Part II, 
paragraph 29, of our memorandum. 

Dr. Brackensury : The argument in the memorandum is that 
the net bears to the gross a proportion of 84.6 to 100. We do 
not allow that. 


The Ministry’s Evidence of Actual Experience of 
Insurance Practice. 
The Ministry then called two witnesses, now officers of the 
Ministry, who had formerly been in insurance practice. 
Dr. H. J. Netison (Divisional Medical Officer) said that 
for thirty years he was in general practice in Nottingham. 


until December, 1915, when he went into the army, and he 
had only had a brief experience of general practice since. 
He became an officer of the Ministry in 1920. In general 
practice he found it easy to do eight visits and sixteen 
attendances in four hours. In his practice he had a partner 
and four assistants, and even the slowest of them could 
accomplish that number in the time stated. The panel list 
was between 7,000 and. 8,000, and of this number he himself 
was responsible for 2,000. He also did more private work 
than insurance work. Of course, when he mentioned this 
rate as the one at which cases could be dealt with he did 
not refer to new cases, which required much longer examina- 
tion. His hours were from 9 to 10 and 5 to 7 at the surgery, 


frequent under the insurance system than they had been in 
his previous club practice. The club fee was usually four 
shillings per person per annum, 


The CHarrMan : You did not make much out of that. 

Dr. Nemson : Well, it was not so good as the Insurance Act. 

Dr. BrackensurRY : Did all these men engaged in the practice 
have the same amount of leisure as the principal? 

Dr. Nemson: They were all perfectly satisfied. None of 
them did more work than I did in a day. ; 

Dr. BrackensuRy : Why were there six men in this practice, 
dealing with 7,000 insured persons, if all this leisure was 
available? 

Dr. Netson: There was no extravagant leisure. 

The Cuarrman: Dr. Brackenbury suggests that you were 
overstaffed. 

_ Dr. Bracxensury : No, sir. I am suggesting that they were 
not overstaffed, but that the amount of work done was moré 
than Dr. Neilson suggests. Are his figures the result of calcula- 
tion or are they the result of impression? | 

Dr. Nemson: It is not impression, but hard, uncontrolled 
facts. A medical man spends far less time than he thinks over 
his cases. He may think he gives ten minutes to a patient, 
but if you time him you would find he had only given four. 

Dr. Brackensury: I should like to point out that this 
witness has had no experience of insurance practice under 
resent-day conditions. Since he ceased insurance practice 
thers have been considerable alterations, some in 1916, others 


in 1920, and others again in 1 


t may be due to the large ratio of females jn 


He practised under the insurance system from its inception | 


and visiting from 10 to 1.30. Sometimes he had to put in — 
an hour in the afternoon, sometimes not. As to emergency 
calls, night calls, and so forth, he found these to be less” 
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Dr. Gonpon Warp: May I ask whether in fact Dr. ‘Neilson’s 
york was so rapidly performed that he incurred the nickname 
amongst his colleagues, ‘‘ The Scotch Express (Laughter.) 

Dr. Newson: That is incorrect. It referred simply ‘to @ 
description which was given me by one of the nurses at a 
hospital I attended. 

The next witness was Dr. B. A. Ricumonp (Regional 
Medical Officer), who gave his experience of insurance prac- 
tice in Bermondsey up to the end of 1914. His practice 
sarted in that neighbourhood in 1900. He had two years of 
actual insurance work. There were five partners in the 
practice, and the list consisted of between 7,000 and 8,000 
persons. The principal partner was Dr. Salter, lately 
Member of Parliament. At the morning surgery, between 
10 and 12, some ten or twelve cases would be seen, From 
12 to 1.30 certain special visits would be paid, perhaps five 
in number; ordinary visiting occupied from 2.30 to 5.30, 
during which time an average of 15 would be seen, and the 
evening surgery would be attended by about thirty. These 
figures were for the whole of the practice, and the partners 
did rather more private than insurance work. He thought 
it not too much to ask the doctor to do sixteen surgery con- 
sultations and eight visits in four hours. By alternating 
arrangements each partner was assured of a certain amount 
of spare time. There was a surgery on Sunday evening; 
on Sunday mornings arrears were made up and special 
examinations conducted. 


‘the CHarRMAN: What was your minimum fee? 
answer if you do not wish to do so. 

Dr. RicaMonp: The minimum fee charged in the practice 
was sixpence, to very poor people. The ordinary commercial 
fee was ls. 6d. for attendance at the surgery, and 2s. and 
2s. 6d. for visits. There were a few patients who might be 
charged 7s. 6d. That was up to the time of the Insurance 
Act. 

The CuarrMan:: Any club practice? 

Dr. RicoMonD ; We had two or three clubs, with a member- 
ship of about 500. The charge was the absurd one of about 
one penny a week. y experience was that the club member 
did not’ really: expect medical attendance for this sum, but 
expected to have a stand-by for emergencies. The charge of 
4s. 4d. a year was in quite a respectable kind of club. There 

The CHarrMan :, We should ,be thankful that that sort of 
thing has been got rid of. 

Sir G. Garnsey: You could not have carried on at the 
same rate on your own, aside from the partnership? 

Dr. RicumMonp : No; but there are men in that district who 
are not in partnership and have the same sort of work to do. 
_, G. GarnseEy : Are the majority of medical men in partner- 

Dr. RicuMonD: No; when I was secretary of the London 
Panel Committee the partnership list was much smaller than 
the individual list. ; 

Dr. Brackensury ; It is difficult to get into focus a picture 
of this exceptional case. I imagine that it was this sort of 
thing the Insurance Act was intended to abolish. May I ask 


They fitted ‘in 


The Cause for the’ 


Do not 


Dr. Ricumonp: About 200 cases a year. 
usually at night time. ; 

Dr. Brackensury: If this represents a normal day, what 
represents a time of stress? 

Dr. RicumMonp : I remember nothing but stress. 

Dr. Brackensury: Did the partners manage to do any 
reading ? 
_ Dr. Richmond : It so happens that I took my M.D. exam- 
ination in 1907 while fully engaged in that practice. The fact 
md having partners made it possible for each individual to have 
eisure. 


The Actuarial Basis of the Ministry’s Calculations. 

Mr. E. J. Srronmencer (Principal Assistant Secretary 
for Finance and Accountant-General) said he desired to 
explain to the Court the Ministry’s calculations with re- 
gard to practice expenses. In 1920 the Ministry took 
the practice expenses at 25 per cent. of the receipts, and 
in the present calculations he had set out to ascertain 
what that 25 per cent. would be, after deducting the 
fall in the cost of certain materials and services. The 
result was just over 21 per cent. instead of 25 per cent., 
but, of course, the only informaton which the Ministry 
had on this point was from the Insurance Acts Com- 
mittee. The only figures he had seen which attempted 


to cover the matter were those in Professor Bowley’s 
Professor Bowley found that the proportion of 


tables. 
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gross receipts absorbed by practice expenses wes 16 ‘per 
cent. so far as insurance practice was concerned and 
31 per cent. so far as private practice was concerned, 
the proportion in private practice being so much higher 
on aceount of the supply of medicine. But whether 16 or 
31 per cent. were taken was not material so far as con- 
cerned the variation in this item between 1920 and 1923. 
He criticized certain details in the memorandum of the 
Association, particularly the calculations with regard to 
income tax in the two years 1920 and 1923, and suggested 
that the amount left for expenditure according to the 
Association’s computation, after making certain correc. 
tions which to him were obvious, was £916 in 1920 and 
£953 in 1923 [see paragraph 12 of the Association’s memo+ 
randum (SuppLEMENT, January 5th, 1924), and also the 
addendum], so that the doctors were asking, not for no 
less money in 1924, but actually for more. Indeed, by 
taking into account the substantial fall in practice ex- 
penses, the £916 left for family expenditure in 1920 
became really on the equivalent calculation £991 for 1923, 

With regard to the Civil Service bonus, Mr. Strohmenger 
said that this was based on an average of 75 points, but the 
actual average for the past six months on which the present 
bonus was based was about 71 points, and the average 
index. figure would have to rise to a full 80 points before 
any alteration was made in the Civil Service bonus. He 
wished to deal with the conclusions the Insurance Acts 
Committee drew from Professor Bowley’s tables. The 
Ministry had not, in its printed memorandum, criticized 
those tables. The position of the Ministry was that a fairer 
basis was the adoption of the war bonus scale, but whether 
that were taken or any other basis the sole object was to 
obtain a ratio by means of which the fee of 1920 could be 
converted to an appropriate fee in 1923. The Committee 
had sought to obtain such -a ratio by comparing the cost 
of the goods bought by a doctor’s household in: 1920 with 
those purchased in 1923, but clearly such a ratio would only 
be admissible if the quantities were precisely the same, and 
the Committee had assumed larger quantities in 1923. 
This was to put the doctor into relatively a much more 
favourable position in 1923 than in 1920. The witness had 
had some of the items costed. Making all the necessary 
corrections, he found a fall in total expenditure of about 
20 per cent. between 1920 and 1923. If 11s. was a fair 
figure in 1920, certainly not a higher figure than the Minis- 
try. had shown in the memorandum would be fair for the 
same services in 1924. 


The CuarrMan : You are basing your information on Professor 
Bowley’s tables? 

Mr. StTROHMENGER : Yes. 

The CuarrMan : It is difficult to suppose that a doctor with 
an income of £1,000 would ‘spend much less than £200 in 
making it. ' 

Dr. Brackensury : I will deal with Mr. Strohmenger’s con: 
tentions in my general reply. 


Sir Girpert Garnsey said that as a result of the questions 
which Professor Bowley had been asked the previous Friday 
as to the increase of living expenses from 1920 to 1923, the 
Court had received a statement from him showing that the 
figure for 1920 would be 193 instead of 162 if the figure for 
1920 was prepared upon the same basis as the figure for 1923, 


Statistics Relating to Disciplinary Action. 

Mr. L. G. Brock (Principal Assistant Secretary of 
the Ministry) said that certain figures had been put before 
the Court at the request of the Approved Societies, and 
although the Ministry as that stage did not put forward 
any evidence as to the quality of the service, it had been 
suggested by the profession that the disciplinary control 
was so onerous, that the doctor was so harassed, that that, 
by itself, should be taken into account as an item properly 
entitling him to some increase in remuneration. Hence he 
thought it relevant to comment briefly on those figures. 
The figures only went back to 1920, partly because prior to 
that there were no complete returns from the Insurance 
Committees, but mainly because substantial changes were 
made in the regulations at that-date; and there would be 
little to be gained by looking back to a period where one 


had the disturbing results of the war. I the years since 
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1920 there had been, altogether, 1,331 cases in England 
which had required to be investigated by the Medical Ser- 
vice Subcommittees of the Insurance Committees. During 
the years from 1920 onwards only five doctors had been 
removed from the list, though three doctors were allowed to 
resign in order to avoid removal. There were four other 
cases in which proceedings had been begun, and the doctor 
had either been removed by the General Medical Council 
or had died. There were also fourteen cases in which repre- 
sentations for removal did not result in the removal of the 
doctor, though in five of those cases the grant was with- 
held. So the Court would see that the difficulty arose very 
rarely indeed. He did not think anyone undertook dis- 
ciplinary work with anything but reluctance, and he 
thought he could say that there was no part of the work 
done at the Ministry in connexion with insurance that was 
done with more anxious care and a greater desire to do 
justice than an examination of the disciplinary cases which 

ad to be dealt with. As to the actual results, out of the 
1;331 cases investigated in England during the preceding 
four years, there were only 324 cases in which the grant 
was actually withheld. In the summary which had been 
furnished to the Court it would be seen that the figures for 
1920 were very low and that the figures for 1923 showed a 
slight increase in the number of cases over 1922, and a con- 
siderable increase in the amount of cash withheld. In pcint 
of fact, 1923 would have yielded much the same result as 
1922 if it had not been for one case (to which he referred 
later) in which the amount of the grant withheld was the 
very large sum of £1,000. But he said it was a striking 
thing that in four years there were only 324 cases when 
the number of practitioners on the panels was between 
11,000 and 12,000, and a very large proportion (and that 
in cases where the grant withheld was more than £100) were 
cases where it was not strictly a fine or a penalty in the 
_ ordinary sense, but it was the recovery from the practi- 
tioner of money which, strictly speaking, should not have 
been paid to him, because he had not fulfilled the conditions 
attaching to it, and because it was money which had not 
fairly been earned. Mr. Brock referred in detail to certain 
cases in which unusually heavy penalties had been imposed. — 


Mr. Brock added that the Ministry recognized, and 
recognized very gladly, that the doctors were more and 
more realizing that the slackness, the negligence, and 
the failure of the few did bring the entire medical ser- 
vice under the Act into disrepute. Some day it might be 
possible to leave to insurance practitioners a much larger 
share in the disciplinary control, but, so far as the 
Ministry’s experience went, that time had not yet arrived. 
But with regard to the suggestion that doctors were 
harassed and that there was always the nightmare of an 
appearance before the Medical Service Subcommittee, tho 
figures he had submitted went a long way to prove that 
the man who carried out his obligations with reasonable 
care and took the trouble to ascertain what those obliga- 
tions were, had very little to fear. He thought the doc- 
tors generally recognized that, after all, an agreement 
was an agreement, and that it was not a good defence to 
a charge of a breach of the Regulations for a doctor to 
say that he had not taken the trouble to discover what he 
was bound to do. But, while there was that difficulty 
now and again over points which appeared to doctors to 
be merely technical points, in his submission, when it was 
found that there were only, on the average, 330 cases a 
year in the whole of England, and a rather smaller 
proportion in Scotland, where there was a prima facie 
ground for investigation, and in the whole four years onl 
some 524 cases in which the grant had to be withheld, the 
thing was reduced to a scale which should make it clear 
that it was an abuse of language to say that the 
very necessary measure of control was derogatory or 
degrading. 

The Cwarrman said that it struck him that the 
number of cases was amazingly small compared with 
the total number of practitioners and the total number 
of insured persons; and the number of successful com- 
plaints was minutely small. Mr. Brock replied that 
though there were 324 cases which led to the withholding 
of the grant, the number of cases in which there had 


been a censure was larger; even though there had ag 
been any withholding of grant. In reply to the Chairman 
who asked the number of cases for Scotland and Wales, 
Mr. Brock said 81 cases in Scotland were investigated 
by the Medical Service Subcommittees between April, 
1920, and the end of September, 1923, out of a total of 
752 practitioners. Allowing for the different number of 
practitioners in Scotland, that meant that the Scottish 
complaints were about half as frequent as the English com. 
plaints. With regard to Wales, the number of cases wag 
155 for the four years, out of a total of 858 practitioners, 
which would give a higher ratio than in the case of 
England. 

Dr. Brackensury said he would like to deal forthwith 
with what Mr. Brock had said because he regarded it as g 
side issue in connexion with the whole case, and he would 
like to get rid of it and not complicate the other issues, 

The CuarrMan said it was not important, but it was simply 
put forward because the Insurance Acts Committee had, to 
a certain extent, raised the point that the doctor was 
harassed and therefore ought to be paid or compensated 
for it. 

Dr. Brackensvury said that the Insurance Acts Committee 
had not raised that point, and he wanted to make clear the 

int which it had raised. The comments made by Mr, 

rock on behalf of the Ministry had been raised with regard 
to the words ‘ oppressive and menacing ’”’ in the second 
paragraph of the Insurance Acts Committee’s case. But in 
that paragraph. the Committee were not referring in the 
least to any of the disciplinary cases which had been referred 
to at all, except those which referred, more or less, to 
certification. 
Brock had said, and they were as anxious as the Ministry 
or anyone else to eliminate the practitioners who did not 
do their duty by their insured patients. But from the 
beginning to end of the Insurance Acts Committee's 
Memorandum they had not referred to that point. They 
accepted the fact that, the State having made the pro- 
vision, and the doctors having entered into the contract 
with the State to do certain things, the doctors were bound 
to do it, and if there were doctors who.did not do it, it was 
not illogical that they should be penalized, and, speaking 
for the Insurance Acts Committee, he could say that they 
were glad to see how well the service had worked and how 
little penalty had been necessary. - 

The CuarrMaN said that the doctors could congratulate 
themselves on that. 

Dr. BrackENBuRY continued that the doctors were per- 
forming not merely a service to their patients, but a service 
to somebody else—namely, the approved society, which was 
not represented in the case of private practices. They did 
not complain of this, but it should be recognized that a 
good deal of responsibility rested upon them to help in 
seeing that the funds of approved societies were not 
abused. But that was an entirely additional service to 
any which the doctors rendered to their patients as such: 


They could attend to the patient and give certain certifi- 


cates in the proper form, and they were willing to perform 
those services, but they maintained that the Certification 
Rules were not merely designed to secure a truthful account 
of the patients, but were so elaborate that they required 
many other things not concerned with the truth of the 
statement in order that the funds administered by the 
approved societies might not suffer improper use. Such 
a service was not required as between a doctor and his 
patient, but was an additional service. The trouble 
was that a doctor was always thinking to himself—not ‘Am 
I giving a true certificate and stating what is right?’’—but 
‘Am I giving this certificate under the particular con- 
ditions under which the rules allow me to give it?” It was 
not a question of the doctors doing their duty by their 
patients, nor of their writing a true certificate—which they 
should, of course, always write—but they were only allowed 
to state certain things under certain conditions and at 
certain times in accordance with certain provisions, and 
it was that which became oppressive in a doctor’s practice 
from day to day. Goths 
The detected a little misunderstanding. The 
paragraph of the Committee’s case about the certification 
requirements had been understood by the Ministry as gomg 
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ibly farther than it was intended it should go. But he 

jid not think they need attach undue importance to it, 
snd he did not think that the members of the Court could 
ery well estimate the terrors which Dr. Brackenbury had of 
requirements in money. 7 

sir T. Nein said he would like to consider with his 
wlleagues what Dr. Brackenbury had stated, because he 
thought they had mutually settled the question of certifica- 
tin. The CHarrman replied that the Court was not going 
i deal with that at all, except to the very small extent that 
i threw additional trouble and anxiety on the doctors. 
gir T. Nettu said that in dealing with an insured person 
asa patient a doctor should treat him as an insured person 
and give him what the Ministry said he should have. The 
(gaIRMAN replied that Dr. Brackenbury did not dispute that 
atall. Dr.Gorpon Warp remarked that the fears expressed 
by Dr. Brackenbury as to the Regulations were shared by 
ail the doctors. 


Medical Club Practice in Scotland. 

Mr. Joun Jerrrey (Secretary of the Scottish Board of 
Health) said that in the matter of clerical work the Scot- 
tish doctor had rather less to do than the English doctor, 
but the Scottish Board of Health did not make anything 
of that. Their attitude was that the doctor in Scotland 
was performing exactly similar work to the doctor in 
England, and accordingly whatever capitation fee was fixed 
for England should also apply to Scotland. He would give 
the Court some particulars as to the medical club practice 
in Scotland based on, the results of two local investigations 
carried out by the National Insurance inspectors under 
the direction of the Central Department. The first inves- 
tigation was made in 1917 and the second in 1919-20. 
According to the reports of the inspectors, club practice 
prevailed on an extensive scale in industrial society. The 
principal industries to which the system applied were 
collieries, iron and steel works, oil works, and so on. Since 
1913 the contributions had been increased on various 
secasions. But the important question was the rates 
now being paid under the club system. In the case of mine 
workers, as the result of negotiations between the Col- 
lieries and Public Works Committee and the National Union. 
of Scottish Mine Workers, an agreement was signed by 
both parties at the end of 1919 which applied to the whole 
of the mining industry of Scotland, and it provided for flat- 
rate payments to be deducted from the wages of all the 
workers, whether married or unmarried, for the purpose of 
providing medical attendance on the dependants. The 
payments arrived at under that agreement were 3id. a 
week where no medicine was supplied by the doctor and 
43d. a week where medicine was supplied. The agreement 
also provided that women workers and boys under 16 were 
only to pay half those rates—that is, 13d. a week excluding 
medicine and 23d. a week including medicine. That arrange- 
ment only continued the existing arrangement, as women 
and boys only paid half rates previously. In explanation of 
that he would say that a considerable number of women 
and boys were employed in the Scottish pits. It was 
estimated by the inspectors that the arrangement affected 
from 140,000 to 145,000 workers, and covered something 
like 400,000 dependants. The Motherwell Works District 
system provided for medical attendance for the dependants 
of the steel and iron workers at some fourteen large firms 
in that district. The inspectors estimated that there were 
about 8,500 workers contributing to the system in respect 
of 23,000 dependants. The question of the weekly contri- 
butions paid in another case was also reopened by the 
medical profession at the end of 1919, and as agreement 
between the parties could not be reached the question was 
referred to arbitration, and the learned Arbitrator, after 
hearing evidence, awarded a weekly rate of 43d., including 
medicine, but there was no rate exclusive of medicine. The 
weekly contribution for apprentices and boys upon a lower 
rate of wages was fixed at 1d. a week. Suggestions had 
been made for reducing those rates, but so far as he was 
aware the 1919 rates were still operative in the case of 
the men workers. In the case of the Motherwell Club, it 
had heen recently agreed that the rate should be reduced 
With regard to trans- 


individuals into an annual capitation payment, so as to 
be able to compare with the insurance capitation rate, he 
would say that the Insurance Acts Committee, at the end 
of paragraph 17 of their case, seemed to him to convey the 
impression that the lowest rate in any part of the country 
was 9s. 9d., but he could not accept that figure as regards 
Scotland. 

The Cuarrman asked if the witness’s figures covered the 
insured person and his dependants, or the dependants alone. 
Mr. Jerrrey replied that the 400,000 represented the 
dependants alone. With regard to the formula used by 
the British Medical Association in estimating the capita- 
tion fee, after careful examination he could not ax. spt it 
for a number of reasons. He admitted there were certain 
differences between the arrangements of which he had been 
speaking and national insurance; the insurance prac- 
titioner, for example, had to keep many records, but this 
was offset by the greater incidence of sickness among the 
persons covered by the club arrangements, who included 
women and children, than among the ordinary insured 
population. He maintained that the facts he had brought 
forward showed that the capitation fee which the Secretary 
for Scotland had offered to Scottish practitioners—the same 
fee as that offered to English and Welsh practitioners by 
the Minister of Health—was entirely adequate. 

Dr. Cox asked for more information as to the way in 
which the number of dependants was calculated in the 
cases cited. Mr. JEFFREY answered that the proportion: 
of dependants was in some cases arrived at by an examina- 
tion of books, but the books were not examined in all 
cases, and estimates were made, framed upon such exact 
figures as were available. The reduction in the fees at 
Motherwell had been arrived at by consent. 

This concluded the case for the Minister of Health and 
the Secretary for Scotland. 

Before the Court adjourned Sir Tuomas Neri. asked a 
question of the Chairman with regard to the time when 
the Approved Society evidence would be taken. The 
CuamrMaNn replied that in a court of law the Approved 
Societies and others would be in the position of plaintiff 
and their case would be taken first; but this was not a 
court of law, and he thought it most expedient to work the 
other way round. 


TuEsDAy, JANUARY 8TH. 
Professor Bowley’s Calculations. 


On the resumption of the Court, 

Mr. StRoHMENGER commented on Professor Bowley’s re- 
vised estimates for the expenditure of a doctor’s family on 
the basis of an income of £500. He said that in any 
attempt to convert the capitation fee of 1920 into an 
appropriate fee to-day the Ministry was still strongly of 
opinion that the fairest method would be the Civil Service 
bonus. That method depended on no contentious assump- 
tions, and, of course, was really simple in application. 

. Dr. BrackENnsury pointed out that it was not accurate to 

describe Professor Bowley’s new estimates as corrections 
ot his previous figures; they were figures made on a 
different assumption. He would deal with this matter in 
his closing speech. 

Professor Bow.ey said that he still thought his previous 
method was the valid one, but he had undertaken the 
revision of the figures on a smaller income at the Ministry’s 
suggestion. 


National Association of Insurance Committees. 

Mr. Assott introduced the statement of the National 
Association of Insurance Committees which is published at 
page 50. He pointed out, as bearing upon the quality of 
the service, that it was remarkable that the death rate for 
last year was the lowest on record. Another thing which had 
to be remembered in connexion with insurance was that 
the insured person was not always entirely blameless. It 
was not sufficiently realized that doctors sometimes had very 
peculiar people to deal with. On the whole the Insurance 
Committees believed that doctors had faithfully fulfilled 
their contract and terms of service. There was very close 
co-operation between Panel Committees and Insurance 


forming those weekly rates which covered a group of 


Committees. 
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The Rev. W. D. Yowarp (President of the Association) 
explained that the Association was in session in the middle 
of October last when the question of the capitation fee 
became acute, and it authorized its Executive Council to 
meet and take such action as was thought proper in the 
circumstances. It was not until the terms of reference of 
the Court were available that he, as president, and. the 
secretary thought it desirable that the Executive Council 
should be called together .for the purpose of drawing up 
a questionary for submission to the Insurance Committees. 
Most of the Insurance Committees met only once in three 


months, and therefore it came about that the answers to | 


the questions were signed in most cases by the chairman or | 
vice-chairman. Between eighty and ninety replies were. 
received, and he believed that those which had failed to 
answer would have replied to the same effect had there been 
opportunity. The witness added that he himself had been 
associated with insurance work since its inception, and was- 
chairman of the Medical Service Subcommittee for West 
Sussex. There, out of the total number of cases _investi-. 
gated from the beginning, there was only one case which. 
could be said to have the colour of negligence on the part ef: 
the doctor, and only one case in which it could be said that 
the doctor had wrongly charged fees. Most of the com-. 
plaints related to certification, which did not necessarily, 
suggest misconduct. In his belief insurance practitioners 
had carried on their work in the spirit which had always 
actuated the profession. 

The CHarrMan read the answers to the questions which 
had been submitted to the Insurance Committees, and 
asked the witness how the present medical service compared 
with the facilities available in pre-insurance days. 

Mr. Yowarp said that in his view the present arrange- 
ments were very much more efficient. Except in one or two 
cases he had never been aware of any differentiation on the 
part of the doctor between his private and his insurance 
patients, and in a very large number of cases the doctor 
went beyond the strict range of service required of him 
under the Regulations. 

. Sir G. Garnsey said that it appeared from the summary 
df cases handed in by the Association that the complaints 
lodged over a period of four years numbered 1,300. : That 
was really a very small number in comparison with: the. 
total of 12,500,000 insured persons. 

* The Cuarrman: I think it is amazingly small. 

Mr. Epwin Porrs (Honorary Secretary of the Associa- 
tion) endorsed what had been said by his President. It was 
quite evident, he said, that the general practitioner. did 
vot define too closely what was within the scope of his 
contract and what was outside. In the main the insurance 
practitioner gave all that he could give as a general practi- 
tioner. Mr. Potts cited certain figures with regard to 
single-handed practices. Out of 6,784 practices of which 
he had particulars, 5,265 were single-handed. The benefits 
which national insurance had brought to industrial districts 
were quite unquestionable. The medical service in such 
districts was now much more settled than it used to be. 
During the last three or four years the service had become 
stabilized. There was a steadiness about the present system 
which did not belong to the system of years gone by, and he 
hoped that steps would be taken to extend the benefits of 
the insurance system to the wives and families of insured 
persons. When disputes did arise it frequently happened 
that they related not to the insured person himself, but to 
the action of the practitioner in relation to his dependants: 
it was not the insurance practitioner who was at fault, but 
it was the family practitioner. who happened to be the 
insurance practitioner! The mere fact that payment was 
assured to the doctor in the case of the insured person 
helped to make matters much more smooth. Mr. Potts 
added that in one county there had been 706 cases in four 
years in which a fee was payable for the services of an 
anaesthetist, and not a single question was raised in that 
period in connexion with the range of service. 

_Sir Tuomas Nem said that he did not want to make 
any comments on the case put forward by the Insurance. 
Committees beyond stating that these answers to the 
questionary had not been considered by the Committees 
themselves but were answers only of their chairmen or 

vice-chairmen. 


,. The Crarrman asked whether it was not the case that 
the chairman of an Insurance Committee was gene 


_one of the representatives of the Approved Societies, 


Sir T. Neri said that that might be so. 

The Cuarrman said the Court was very anxious to ¢op. 
sider the. matter from every point of view, but if 80 oy 
of 120 chairmen of Insurance.,.Committees were all of one 
‘opinion it seemed likely that this represented the genera} 
opinion of the Committees. , 

Sir T. Netix begged the Court to consider the manner jy 
which the evidence had been prepared. - 

Dr. Cox asked whether, when the Approved Societies 
at a later stage tendered their evidence, Sir Thomas Neilj 
-would ensure that every member of an approved society 
would be able to express his opinion, so that the opinion 
would not be that of the officials alone. (Laughter.) 

-Mr. Apport said that it was only fair to the Association 
_to state that Sir T. Neill was a member of its Executive 
‘and that at. a meeting of the Executive he objected to the 
;manner in which the questionary was being sent out, but he 
‘got no support for his point of view. By the sitting of the 
{Court on the 21st Mr. Abbott hoped to be able to say 
| Whether any of the Committees had refused to confirm the 
‘action of their chairmen. 

Brackenbury pointed out that the evidence of the 
Insurance Committees was useful in showing that the Act 
had brought doctors into densely populated and poor areas 
which had not previously had a sufficiency of doctors. The 
Insurance Acts Committee had information that there were 
large industrial areas in which three or four doctors were 
now working: where. before the systerh, the whole of the 
medical needs had tu be met by one doctor. 


The Welsh Insurance Committees, 


Mr. LiEWELLyn Jones gave evidence on the position of 
the insurance service in Wales. In the greater number 
of Welsh counties there were no medical practitioners in 
general practice who were not also insurance practitionérs.. 
The returns from Wales bore out the conclusions of the 
Insurance Committees in England with regard to the: 
general efficiency of the medical service, and althouglr 
‘some of the smaller areas had not replied, replies had: 
‘been forthcoming from the largest county areas and from: 
the two largest boroughs in Wales—namely, Cardiff and. 
Swansea. Unfortunately, the Committee with which he 
happened to be connected (Flint) had had, for a small 
county, quite a number of complaints brought against’ 
doctors, but he urged that in order to arrive at the real. 
truth of the matter some better procedure should be 
followed in the case of Medical Service Subcommittees. Jn’ 
particular, witnesses should be put upon oath. In embark-' 
ing upon a judicial inquiry such as Medical Service Sub-: 
committees had to undertake, it was essential that the state-' 
ments of witnesses should be supported by sworn evidence.’ 
Eleven out of seventeen Welsh Committees had replied to: 
the Association’s questionary. In the case of his own Com- 
mittee the vice-chairman had given the answer, and this 
gentleman represented a large approved society. , 


The Scottish Insurance Committees. 

Mr. W. Marsa, the Secretary of the Scottish Associa- 
tion of Insurance Committees (whose statement of evidence 
is given at page 52), said that as some point had been made. 
by Sir Thomas Neill about the meetings of the Committees,, 
he would like to say that in Scotland it was not possible to, 
ensure that such. questions should be considered by all the 
Insurance Committees, unless the matter was extended over. 
a period of six months. In the Highland areas of Scotland, 
there were a number of Committees, but it was only possible. 
for them to hold two meetings a year, owing to the expense 
which would be involved in getting the members together. 

As to the opinions of the different Scottish Committees, 
a questionary had been sent out to them. He had only,: 
so far, received 35 replies out of 54, but before the next’ 


‘meeting of the Court he hoped to beable to. hand in. 


a more complete list of replies. But it should be remem- 
bered that in the majority of cases the~ answers to 
questions were probably only the opinion of the chair- 
man and the clerk of the Committee, giving the answer Im 
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the light of their experience. The unar’ mous opinion of 
the Executive Committee of the Scottis!. Association was 
that the service had, in the main, been fa.thfully and fairly 
carried out towards the insured persons. The opinions of 
the Executive Committee, which was a representative body, 
and the unanimous opinion of the various Committees, was 
that the service was a good one in the main. In Scotland 
there were nearly 1,800 doctors and 1,700,000 insured 

rsons, and there were obviously a few isolated cases of 
neglect and irregular certification. The Scottish Board of 
Health had submitted details showing that during two and 
a half years the number of complaints was negligible. If 
the complaints were analysed it would be found that there 
were only 29 cases, and that of those 29 cases 10 were not 
sustained, and in only 19 the Subcommittee found that there 
was reasonable ground for the complaint which had been 
lodged. That showed that so far as Scotland was concerned 
there was no substantial cause for complaint as to the 
medical service. 

With regard to the certification (Mr. Marshall continued) 
the figures were not different. With regard to improper 
charging of fees, it was much the same, In his own dis- 
trict (Lanarkshire) there were 220 doctors, and as a mileage 
fee was paid beyond the two-mile radius it meant that there 
was an absolutely free choice of doctor so far as the insured 
person was concerned, which was a great. improvement upon 
what a private patient got, because in the case of private 
patients the doctor would not travel far without a sufficiently 
remunerative fee. In Scotland the average size of the panels 
was less than in England. Tlie country doctors, as a rule, 
had from 300 to 500. persons on their panels, whereas in 
industrial areas a busy doctor would have as many as from 
1,000 to 2,000. But in his opinion the average number of 
visits for Scotland would not prove very useful to the Court 
because the conditions were different. In Lanarkshire and 
Ayrshire the: average number of visits was four per insured 
person. .One doctor, from his daily record, showed that out 
of a panel of 751 patients in a mining village, with a country 
district surrounding it over which he travelled, the number 
of visits amounted to 952, and the number of consultations 
at his surgery was 2,772. But in that particular case he had 
a large number of’ patients at his door. There were only 
three cases in Scotland where a doctor had been removed 
from the panel after representations had been made to the 
Board, extending over a period of eleven years. 

Sir T. Netix asked Mr. Marshall whether he found any 
reluctance on the part of patients in coming forward to 
give evidence, - 

Mr. Marswatt, in reply, said there was no doubt that 
people did hesitate about coming forward to give evidence 
against their doctor. But in Scotland they had the power 
of compelling the attendance of witnesses and taking their 
evidence on oath before the Médical Service Subcommittee. 
Such a power did not exist in the case of the English Sub- 
committees—possibly it was more necessary that they should 
have that power in Scotland! From his experience they 
had great difficulty in getting’ persons who lodged complaints 
before the Insuranee Committee to appear before the Sub- 
committee. Where it was necessary to get the person to 
come forward, the Subcommittee obtained a warrant from 
the Sheriff, who was equivalent to a County Court Judge in 
England, ‘to compel the attendance of the witness. That 
procedure was carried out under the powers of the Arbitra- 

Mr. Ansort said that there was reluctance on the part of 
the insured persons to come forward and: substantiate com- 
plaints. Indeed one Committee had said that the -.com- 
plaints were often kept back in districts where the doctors 
were very few in number. 


Additional Evidence from Medical Practitioners’ Union. 

Dr. Gorvon Warp handed in an analysis of the advertise- 
ment columns of the Lancet, showing the minimum consulta- 
tion fees charged; in the year 1923 it was 3s. 6d. The 
average fee charged to the same class in a private practice 
could be deduced from the statistics of the National Deposit 
Friendly Society, which had a membership extending over 
all.parts of the country. .In their.case the doctor submitted 
his bill to the society, With regard to that, he (Dr. Ward) 


had worked out certain figures as to the average charge 
made to that class of patient, and he handed in a copy. The 
average charge worked out at about 4s. and 5s., instead of 
the 3s. 6d. and 5s. which had been previously mentioned. 
With regard to the number of visits per diem, that could 
be computed with some accuracy, in the county of Kent, by 
taking the total population and the number of doctors who 
were general practitioners in it. That showed that it was 
not possible in Kent, on the 3.5 basis, to have so many visits 
a day. In Kent it was not possible for them to get the 
extraordinary figures of 48 and 60 attendances a day, 
because there were not sufficient people to make these 
attendances on. With regard to the point made by the 
Ministry that the size of the list was often quoted as an 
inducement for the purchase of a practice, he handed up a 
paper showing that a number of doctors advertised ‘‘ No 
Panel”? as an inducement for the purchase of their 
practice. 


The Ministry’s Reply. 

Mr. Gwyrr, in summing up on behalf of the Ministry of 
Health, emphasized the point that throughout the Ministry 
had not, intended to fix the capitation fee so as to pro- 
vide a.living wage for a doctor’s full time. The Ministry 
did not propose to indemnify a doctor against under- 
employment. In their opinion, for the amount of time 
and trouble which a doctor gave to his patients, the figure 
of Bs. 6d. was ample. No gone would be more pleased than 
the Ministry if, during the time remaining to a doctor 
after he-had dealt with. his insurance work, that doctor 
dealt with a large number of private patients and drew 
from them a substantial remuneration. But whatever the 
doctor did with his extra, time could not enter into the 
calculations “of ‘the -Ministry. The doctors could occupy 
the remainder of their time very remuneratively indeed if 
they so desired; in fact, a doctor on.the panel could double 
his income, except in very poor districts. With regard to 
what Drs. Neilson and Richmond had said, he asked the 
Court to understand that those two doctors were speaking, 
not only of their own experience, but of the experience of 
a large number of their colleagues. With regard to the 
figures which had been put forward by the Insurance Acts 
Committee, he said that the Ministry in its memorandum 
had set out the reasonable net income which a doctor 
could look forward to for a whole year’s work, including 
panel work and private work. That worked out at a 
gross income of £1,400. Half of that—£700—represented 
1,650 insured persons at 8s. 6d., which was the Ministry’s 
figure. Worked out on a basis of 3.5 attendances, that 
represented 19 visits or attendances at the surgery in 
a half-day’s work of four hours. In answer to the sug- 
gestion which had been made that the decrease in the feo 
would mean that doctors would not find it attractive to 
undertake panel work, he pointed to the figures already 
before the Court, which showed that not only had the 
number of insurance practitioners not decreased since 1920, 
but that between 1920 and the present time, and even 
since the figure had come down from Ils. to 9s. 6d., the 
number had increased. In case the Court should think that 
the Ministry had been too meticulous in its calculations, 
he would remind them that, in dealing with so many 
insured persons, even a decimal point would mean a very 
large sum of money to the Ministry, and in that connexion 
he stated that 1s. worked out at £750,000. 

The CuarrmMan asked Mr. Gwyer if the decision of the 
Court would be binding on all the parties, or whether it 
could only be made in the form of a recommendation. 

Mr. Gwyer repled that for a period of one year the 
decision of the Court would be binding, and any decision 
or recommendation of the Court covering a longer period 
than that would be treated with the greatest respect by 
the Ministry of Health, though, of course, it would not be 
binding on them. 

Dr. BrackeNBuRY assented to Mr. Gwyer’s statement, 
adding that, so far as his side was concerned, they would 
regard the decision of the Court as binding for the year 
1924, and they would regard with the greatest respect any 
recommendation made by the Court for a longer period. 
But he did not in the least accept the argument of the 
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last part of paragraph 1 of the Ministry’s memorandum, 
that an award for a longer period should necessarily be 
lower than an award for the year 1924. 

The CuarrMan said that it was in the interests of all 
parties that they should know beforehand how long the 
arrangement was to last. 

Dr. Gorpon Warp said that the medical profession had 
been promised a Royal Commission on the subject, and he 
wanted to know whether a five years’ contract would 
prejudice that Royal Commission. 

Mr. Gwyer replied that Dr. Ward had better ask that 
question in the proper quarter, though he reminded him 
that a ministerial pledge had been given about the Royal 
Commission, and that nothing had taken place since to 
alter that pledge. 


Comparative Figures in Contract Practice. 

Dr. Cox made a reply on the figures which Mr. Jeffrey 
had placed before the Court on the previous day as regards 
contract practice. He said that Mr. Jeffrey had attempted 
to show that the capitation fee of 9s. 7d. which he (Dr. 
Cox) had spoken of as applying in the case of the Scottish 
miners’ families was really only 7s. 1d. The explanation of 
the difference was the usual one—that this problem could 
be worked out in at least two different ways. He (Dr. Cox) 
had worked on the basis of supposing the number of persons 
per miner’s family to be 5.25; Mr. Jeffrey suggested that it 
ought to be considerably more, which would bring the 
money rate per person to a lower level. In 1919, when the 
Scottish doctors were negotiating with the Scottish Miners’ 
Federation as to what this fee should be, they took a typical 
colliery village of about 2,000 people and had an exact 
count made, and it was agreed that the result of that count 
should be the deciding factor. The British Medical Asso- 
ciation figures might be as correct as those of Mr. Jeffrey; 
at any rate he saw no reason for accepting Mr. Jeffrey’s 
figures in preference to them. If the figures had then been 
shown to be as high as Mr. Jeffrey now suggested, the 
amount of remuneration paid by the miners would have 
been fixed at a higher rate when the fee was under r-ego- 
tiation, because the idea was to get an arrangement 
which would provide the same figure as the insurance capi- 
tation rate for each member of the family under con- 
tract. If this had not been achieved it was due to the 
incurable want of business faculty on the part of the 
doctors. The doctors who dealt with these miners had for 
many years got their remuneration from a contribution 
deducted from the workers’ wages. When the Insurance 
Act came in to complicate the matter some arrangement 
had to be arrived at which would allow of a formula 
whereby the money coming from this Government source 
could be included with the money paid on behalf of the 
non-insured clientéle. This was done with the desire to 
make the rate for dependants the same as the insurance 
rate. 

- Mr. Jeffrey had gone on to quote some of the lower 
capitation figures which he (Dr. Cox) had used in his state- 
ment at the first sitting of the Court: He would make him 
a present of one Mr. Jeffrey had not mentioned. Thé lowest 
on record was 8s.'6d. for the wife end family, and this was 
in England, not Scotland. But he wanted to point out, on 
the other hand, that there were many higher fees than 
those he had mentioned, especially in the Public Medical 
Services. In the Leicester Public Medical Service the 
charge for each adult was 13s.; in the Bournemouth 
service and in that of Southampton it was also 13s. per 
adult, including medicines. If it was fair to quote the 
lower fees against the doctors, it was equally fair to say 
that there were areas in which the higher fee was got. 
It would be most unfortunate if the doctors working the 
Insurance Act were to be put at a disadvantage because, in 
accordance with the traditions of the profession, they were 
giving to certain dependants attendance at a lower and 
uneconomic rate. There were some contract arrangements in 
Scotland, according to Mr. Jeffrey, in which the attendance 
to be given for dependants was the same as for the insured 
person. But it could never be the same; the certification 
arrangements alone would differentiate it. In these con- 
tract arrangements there were no records to keep, and, 


generally speaking, the doctor had no responsibility to any. 
one except his own conscience and his patient. With this 
must be compared the insurance service, which was, quite 
rightly, surrounded by many safeguards. He submitted thatit 
would be wrong to settle the insurance capitation fee on the 
basis suggested in Mr. Jeffrey’s remarks, which would mean 
that doctors would be penalized because some of them were 
giving service at a lower rate to people of whose economic 
conditions the doctors concerned were well aware, and who 
were not, like the insured persons, assisted by the State ang 
by an employer. 


REPLY ON BEHALF OF INSURANCE 
PRACTITIONERS. 

Dr. Brackensury then rose to make a general reply to 
the case presented by the Ministry. His speech, which 
occupied more than an hour, was followed with very close 
attention by the Court, and at its close the Chairman con. 
gratulated the doctors upon having so able an advocate, 

Dr. Brackensury said that with regard to the general 
quality of the service he was content to leave to the Court 
without further comment the evidence which had been 
brought forward that morning by the Association of Insur- 
ance Committees, and also on the previous day by the 
Ministry itself. This evidence sufficiently proved the efi- 
ciency and faithfulness of the service rendered. But there 
was one point he would like to underline. It was referred 
to in paragraph 4 (ii) of the Insurance Acts Committee's 
memorandum... This was with regard to the completeness 
of the general practitioner service which was provided 
under the Insurance Act. Every insured person got the 
services of a second doctor in any emergency, and without 
any extra payment at all; the payment to the doctor for 
this additional service came out of the pool which was 
made up by the capitation fee. An insured person moving 
into another area for a limited period of time had a similar 
privilege. The service of a second practitioner had to be 
provided, in cases requiring it, for the purpose of adminis. 
tering an anaesthetic or rendering assistance at operations. 
In fact, the service rendered to the insured person was so 
complete that in several respects it provided such person, 
not merely with the services of the family doctor on whose 
list he happened to be, but with the services of a second 
doctor, which services were paid for, by an internal ad- 
justment, out of the same pool. It seemed to him that in all 
the comparisons with private practice and all the reckon 


ing of time equivalents, it was important to bear in mind 


that the services of a second doctor were also provided out 
of the same capitation fee in these particular necessities. 
- The point had been made on the other side that, in 
spite of the reduction of the capitation fee from 11s. to 
Qs. 6d. as the result of a patriotic acquiescence on the part 
of the doctors two years ago, there had been a sufficient 
entry into the insurance service. That was true with 
regard to the total numbers, and he was glad to have had 
the figures produced that morning by the Insurance Com- 
mittees showing that in most areas the great majority of 
general practitioners were also insurance practitioners. 
That was the aim of the profession, as it was also the aim 
of the Ministry. They desired the service to be such 
that every general practitioner would be a member of the 
service, and so would be able to attend this one-third or 
more of the population who were provided for in that way. 
They did not want the practitioner who had just obtained 
his degree and had had a little experience of hospital 
appointments and so on to put to himself the question 
when embarking on private practice, ‘‘ How can I avoid 
going into this insurance service?’ The great majority of 
men could not avoid it. A doctor taking up private general 
practice could not afford to cut off that one-third of his 
possible clientéle. To argue that because men went into the 
service therefore the terms were sufficient seemed to be 
illogical. 

In his view (Dr. Brackenbury continued) the Act would 
not have fulfilled its purpose unless it became part of the 
ordinary unquestioned and willing arrangement of the 
whole of the general practitioners of the country to. take 
their share in providing medical attendance and treatment 
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for the insured population in the same way as for the others 
yho were not insured. But there might be a sufficiency 
of total numbers in the service without always a proper 
jistribution of those numbers. He would not bolster up 
the idea—which Mr. Gwyer had detected in the remarks of 
Dr. Gordon Ward—that because times were bad for the 
nedical profession the State ought to compensate the pro- 
fession by providing an increased capitation fee. Yet, 
from a certain angle, was there not some element of truth in 
the argument? There were poor industrial areas in which, 
outside the insurance service, there were virtually no 

rivate practice at all, and the dependants of the insured, 
yho were the only other inhabitants in the area, either 
got their medical attendance through charities or through 

State arrangements, or went without it altogether, to their 
own disadvantage and that of the community. There 
were areas, in certain parts of the East End of London and 
jn other towns, in which there was little or no private 
practice left, and if it were desired to attract first-class 
medical service to those areas it was necessary to make 
the insurance service in those areas worth entering. There 
nust come a point where the total remuneration was so 
low that a man would say, ‘‘ Rather than go into that 
area, I will take my chance in a different area, even 
though it is over-doctored, where it will be not only 
pleasanter to live, but where I can charge a higher fee for 
the work I do.’? So long as the case had to be met out of 
acommon capitation fee distributed over the whole pro- 
fession, these circumstances ought to be taken into con- 
sideration in determining what the capitation fee should 
be. The conditions in these areas into which the State 
desired to attract doctor-power for the carrying out of 
the purposes of the Act had to be weighed up with all the 
other factors, so that such a capitation fee might be given 
as would not lead to these areas being abandoned by the 
doctors. It was necessary to have such a fee as would 
tend to bring the necessary doctor-power into places where 
otherwise it might not go. 

He wished next to refer to the remarks which had been 
made in criticism of Appendix B, dealing with a comparison 
of the responsibility of insurance practitioners in 1913 and 
in 1924.1 Obviously, when it prepared the memorandum, 
the Committee did not know what the Court was going to do. 
The Court might decide to determine what should be the 
proper capitation fee by having regard to the capitation 
fee paid in pre-war times, and if this was to be the case it 
was only right that the Court should take cognizance of the 
difference between the service required in 1913 and in 
1924. These comparisons had been made in this appendix 
not in any spirit of complaint. Indeed, the more important 
of the responsibilities there set out had been introduced on 
the profession’s own initiative. The free choice of doctor 
at any time, the reduction of the maximum list from 3,000 
to 2,500—these and other improvements were introduced by 
the profession itself or with its willing concurrence. But 
it was important for the Court to realize, if any comparison 
was to be made between the conditions of 1913 and 1924, 
that these things had a cumulative effect, and that both 
with regard to the individual responsibility of the doctor 
and the collective responsibility of insurance practitioners 
there was a great deal of difference between the conditions 
under which they worked in 1913 and those under which 
they worked in 1924. In 1913 he believed that both the 
State and the doctors intended the insured person to have a 
full general practitioner service, but the actual conception 
of what such a service involved had broadened and de- 
veloped in the intervening years, and the phrase ‘a full 
general practitioner service’’ had a fuller connotation 
to-day than it had in 1913. 

It had been claimed that the convergence of the results of 
different methods of calculation made it likely that the 
result to which they pointed was the correct one. The con- 
vergence of the results in the Ministry’s calculation seemed 
to point to 8s. 6d. or very little more; the convergence of 
results in the profession’s case pointed to a figure ranging 
from 10s. 6d. to 11s. So far as the convergence of results 


‘Was an atgument, it cut equally both ways. -Of course, it 


Was quite possible that the convergence merely proved the 
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correctness of the arithmetic. There were on both sides of 
the case different methods of approach; the Ministry's 
methods converged to one figure and the profession’s to 
another. The profession’s method was based upon the rela- 
tive reliability of a basic figure of 7s. 3d. on the one hand 
or of 11s. on the other, and the application to either stan- 
dard of certain calculations and adjustments. It had been 
sought to show on the Ministry’s side that neither the 7s. 3d. 
nor the 11s. was a reliable base. Indeed, it had been stated 
that morning that the 7s.3d. ought to be discarded entirely, 
and that the figure on which they should concentrate was 
the 1ls. The 1ls. was awarded by the Arbitration Board, 
which did not furnish any reasons for its decision, and he 
was just as much entitled to assume that the 11s. was built 
up on the basis of the pre-war 7s. 3d. applied to the circum- 
stances of 1920 as that it was arrived at in any other way. 
It might be that the Arbitrators arrived at their lls. by a 
calculation based on the 7s. 3d. He had, in fact, stumbled 
upon an exact calculation which would bring the figure 
given in 1920 up to what was actually given (11s.), simply 
on the basis of the pre-war 7s. 3d. Again, it had been 
sought to show, on the Ministry’s side, that the 11s. would 
have been less if it had not been given during a period of 
inflation. But it was assumed by the Ministry on the occa- 
sion of the arbitration in March, 1920, that the market 
was falling. As a matter of fact, later in that same year— 
in September, October, and November—prices unexpectedly 
soared to great heights, above those which obtained when 
the award was given. If the Arbitrators could have fore- 
seen that, it was reasonable to suggest that the 11s. would 
have been higher. Either the 7s. 3d. or the 11s. might be 
taken as a sufficiently reliable basic figure upon which to 
make any adjustments if that was the way in which the 
capitation fee for 1824 was to be arrived at. 

Professor Bowley’s figures given in an appendix to the 
memorandum did not require any correction, and they 
remained in Professor Bowley’s own opinion the most valid 
figures. It had been said that Professor Bowley in his tables 
for 1920 and 1923 had not compared like with like; but in 
his (Dr. Brackenbury’s) submission that was exactly what he 
had done; it was the new hypothetical figures, which he had 
now put forward at the request of the Ministry, and which he 
declared were less certain and valid than the previous ones, 
which did not compare like with like. In the previous 
instance he took, not hypothetical figures, but actual figures 
in 1913, and sought to discover how the budget of a middle- 
class doctor’s family was worked out at that time and in 
1920. It so happened that the average pre-war net income 
of the particular practitioners whose domestic budgets he 
had secured was £800. The practices were in no way 
abnormal, and Professor Bowley took these as real figures 
and used them as the basis for his adjustments. He showed 
the way in which these particular families on the average 
did expend their budgets in 1913, and, with his knowledge 
of prices and economic conditions, he decided that this 
was a reasonable expenditure and also what was a 
reasonable way in which the same families might be 
expected to spend the income available under the conditions 
obtaining in 1920 and again in 1923. What was that but a 
comparison of like with like? The alternative was pure 
hypothesis, and assumed the same scaling down in the 
standard of living to-day as was necessary having regard to 
economic conditions in 1920. To-day people did eat butter 
instead of margarine, they had a sufficiency of sugar, they 
no longer wore pre-war clothing: why should this not he 
taken into account? Further, if the budget of 1923 were 
to be scaled up to that of 1920, it was not fair to leave the 
capitation figure of 1ls. unadjusted. If in 1920 they hal 
in fact been able to expend as they were able to expend in 
1923, the 11s. ought also to have been adjusted to the 
altered circumstances. To write up in a quite impossible 
way the 1920 budget into the terms of the 1923 budget, at 
the same time leaving 11s. as the basic capitation figure, 
was obviously unjust. Even so, what were the figures? 
Professor Bowley had given fresh figures for the hypo- 
thetical £500 man, and if 7s. 3d. were taken as the basic 
computation in the case of the £500 man he ought now to 
have 11s. 6d., and if 7s.3d. were taken as the basis he ought 
to have 10s. 5d. If a moderate practice were taken the 
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figure on the 7s. 3d. basis became 10s. 4d., and’on the 11s. 
basis Qs, 2d. 

Dr. Brackenbury passed next to. practice expenses. For 
the purpose of the calculations in its memorandum 
the Insurance Acts Committee had taken the 16 per 
cent. for practice expenses which was in fact found 
by Professor Bowley to apply in the small number of 
practices of which he had particulars. The Committee 
had taken the whole of Professor Bowley’s figures and 
percentages, whether they told for or against the practi- 
tioners’ case. But, as Professor Bowley stated in his 
evidence, the figure was an extraordinarily difficult one to 
arrive at because of the enormous variations in practices 
according to their character and their locality. The Com- 
mittee had for certain purposes on previous occasions 
worked with the Ministry on the understanding that 25 per 
cent. was a reasonable allowance for expenses in a non- 
dispensing practice and 33} per cent. in a dispensing prac- 
tice. The Ministry now declared itself to be very generous 
in taking 21 per cent. His colleagues, on the other hand, 
on the basis of their own representative practices, were 
very emphatic on the point that 25 per cent. was much too 
low. For a very small practice it was obviously too low, 
and although it had been said that the proportion fell in 
the case of a medium-sized practice and was raised some- 
what for larger practices, the fact was that it rose very 
steeply for the larger practices. For the very small and the 
large practices and for moderate rural practices also the 
figure 25 per cent. was much too low. 

It so happened that among his colleagues with him at the 
table he had two (Dr. Dain and Dr. Bone) who could 
give the actual figures for large urban practices, and 
one (Dr. Williams-Freeman) who could give similar 
figures for a rural practice. Their feeling was that even 
the 25 per cent. was too low a proportion to allow for prac- 
tice expenses, at all events in practices of that kind. Some 
of these figures were remarkably confirmed by the adver- 
tisements in the medical journals put in by the Ministry 
itself. This was an additional convergence towards the 
profession’s own figures, and not towards those of the 
Ministry. The minimum fees stated in these advertise- 
ments proved to be in many instatices 2s. 6d., in some 2s., 
and in one instance 1s. 6d.. He submitted that a practice 
which charged 1s. 6d. minimum fees and 3s. maximum 
fees was the sort of practice which ought to be ruled out, 
and which the Insurance Act was intended to eliminate. 
The Court obviously would not want to take into con- 
sideration the sort of practice in which the doctor knew 
that in order to make a decent income he had to go 
round gathering in as many sums of eighteenpence as 
he could in the time at his disposal. But the speaker’s 
main concern with regard to the minimum fee was to 
remove what was probably a misapprehension. The 
minimum fée in these advertisements had to be the absolute 
minimum that was ever accepted in the practice, not the 
normal working minimum. He illustrated the point from 
an experience of his own. His senior partner having died, 
he contemplated taking another partner, and the gentle- 
man with whom he was negotiating, quite properly, sent an 
agent to report upon the practice. The agent, having 
investigated the books, put the usual question, ‘‘ What is 
the minimum fee?” He replied that it was 3s. 6d: ‘Is 
there nobody whom you sce for less than that?” asked the 
agent. He told him that there was one person who was 
very poor, and for whom he had great respect, whom he 
charged only 2s. 6d. Thereupon the agent said, ‘I must 
put down a minimum fee of 2s. 6d.’’ That was required 
in order to assure safety from legal actions. The minimum 
fee stated in these advertisements was the absolute 
minimum ever charged. Further, if the particulars stated 
in these advertisements’ were worked out it would be 
found that approximatély the gross yearly income of 
these practices or shares of practices advertised was 
about £1,350, and, curiously enough, that was somewhat 
less, but not very much less, than would be produced 
by eight visits at 5s. and sixteen attendances at 3s. 6d. 
a day, for 300 days of the year. If these practices which 
were offered for sale were to be considered as average 
practices, the average gross income of £1,350 represented 


almost exactly the number of visits and attendances whic, 
the profession claimed that a man could give, at the rates 
respectively of 5s. and 3s. 6d., making allowance for , 
certain number at the lower rates of 3s. 6d. and 2s, 64 
The Ministry stated that each insured person in thes 
practices represented approximately £1. He submitteg 
— that pointed directly to a capitation fee of at leag 

s. 

Dr. Brackenbury now came to the point upon which 
Dr. Whitaker relied, that a more certain foundation wag 
a calculation based upon the “ time equivalent.’’ He dig 
not object to the use of the time equivalent for its proper 
purposes. The time equivalent obviously depended op 
various factors, and the Ministry had taken the fi 
of 3.5 as being the number of items of attendance pe 
insured person in a year. He did not in the leas 
question the good faith of the Ministry in the method 
by which it arrived at this figure. He was quite sure 
that the Ministry did not set out to get a particular 
figure, and he had no quarrel with the instructions 
given to the officers of the Ministry. He would only 
suggest that it was humanly impossible in many cases to 
carry out with accuracy these particular instructions, and 
therefore there was some element of doubt in the result, 
The figures taken by the profession worked out at 3.77 
for a comparable number of insured persons, and he must 
ask that the bona fides of the methods by which thege 
figures were arrived at should be accepted, as he accepted 
that of the Ministry. In reply to Dr. Waurtaker, who 
interposed to say that the Ministry ought to have the 
figures on which the 3.77 average was based, Dr. Bracxgn- 
BuRY replied that they could be given, but he was not 
laying stress on that particular figure at the moment. In 
the same year in whieks the Ministry got 3.5 by its method, 
the method adopted by the profession resulted in a figure 
of 3.77. In 1914 a number of statistics were put in by the 
Ministry, covering about 250,000 insured persons,_ which 
yielded the figure of 4.18. At the arbitration there was ne 
real dispute between the Ministry and the profession in 
working at 3.8. 

Dr. Wurtaker here rémarked that the proceedings in the 
Court of Arbitration showed that the figure which the 
British Medical Association used in one connexion was 
4.2; but Mr. Gwyer agreed that though this was the case 
the Ministry’s figure was 3.8 and was used, ; 

Dr. Bracxensury said that, although the Committee's 
figure was 4.2, the figure of 3.8 was adopted in the calcula- 
tions in agreement with the Ministry. The figures for 
Manchester—4.35—had been placed before the Court. In 
Manchester there was an actual disadvantage to himself in 
a doctor forgetting to make a record of attendances, 
because this omission might cause him to lose his share 
of the remuneration. The speaker knew in his own expe 
rience that while it was comparatively easy to keep 4 
correct record of attendances at the surgery, it was not 
at all uncommon to forget to put down visits, because the 
means of making a record were not carried round with the 
doctor when he went visiting. If any difference was to be 
made in the attendance rate for insured persons it should 
be in the direction of writing up the figures to those of 
Manchester. In addition the Court had had evidence that 
morning from Scotland that in large populous areas of 
that country the figure was over 4, and in one specific area 
it was over 5. He submitted that it was not safe to work 
upon the lowest figure ever arrived at in a particular year 
which admittedly was not a severe year for sickness 
Therefore, he thought he was justified in saying that if the 
reckoning was on the basis of 3.8 instead of 3.5, so far 
from stretching the case in the profession’s favour, it would 
be taking really a moderate figure. The more exact their 
ability to get at the figures the more often did they find 
that the figures exceeded the minimum which the Ministry 
had used in its calculations. i 

Another factor to be considered was’ the working time 0 
the practitioner. ‘The working time taken into these caleu- 
lations was itself very heavy—300 working days a year a 


eight hours a day—but he had. to emphasize again the fact, 


that it was not the time which the doctor spent in seeing 
his patients in their houses or at the consulting room whi 
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yas the main factor to be reckoned. Dr. Smith Whitaker 
jad allowed that there were duties outside the mere attend- 
4yce and visiting; he described these as the filling up of 
certificates and the making of records. These had to be 
taken into consideration, but this was not his (Dr. Bracken- 
jury’s) conception of the situation at all. His conception 
yas that the practitioner had a great deal of professional 
thought and investigation to give in order to be able to do 
jis duty to his patients, and it was these very real but 
intangible things which had to be reckoned as part of the 
time during which he was occupied in the practice of his 
jofession. When one came to translate this into a time 
factor it was found to be very difficult indeed, and open to 
yarious estimates, but it was a very real thing in ‘pro- 
fessional life, without which professional service would 
deteriorate, to the great disadvantage of the patients and 
of the community. Mention had been made of the fact that 
jn some practices there was a desire on the part of the 
patient for a friendly talk with the doctor. In case that 
yas taken too lightly, Dr. Brackenbury wanted to suggest 
that a friendly talk with the doctor was by no means a 
waste of time, either on the part of the doctor or of the 
patient. [The Caarrman: “It may even be the most impor- 
tant part of the consultation.’’] An understanding of the 
patient’s circumstances, troubles, and mentality was very 
necessary, and a friendly talk often furnished the only or 
the best means of arriving at such an understanding. Then, 
again, although an interview in the consulting room might 
last only ten minutes, a problem might arise out of that 
observation which would occupy the subconscious and much 
of the conscious mind of the doctor for days. It was easy 
to talk about seeing ten patients an hour in the consulting 
room, or paying four, five, or six visits in an hour, but it 
was forgotten that that appertained only to the side of the 
work which might be described as routine. There were 
some hours when the doctor did see something approaching 
that number of patients in routine, bi then there came 
the case, even of an ordinary type, which held him up. 
Further, the Manchester figures showed that cases necessi- 
tating services beyond the ordinary occurred once in two 
hundred times, Any such case might occupy six times, 
twelve times, any number of times, the period occupied by 
the ordinary consultation. It was reasonable to assume 
that on the average, taking all things into consideration, a 
doctor with 1,000 insured persons on his list (that is, the 
average case) might have an equal amount of private prac- 
tice which he could do properly. The Ministry had put 
forward as a reasonable figure for half-time, attendance on 
twenty-four or twenty-five patients a day, including -all 
kinds of service. That was the average for eight hours a 
day for 300 days a year,-and it could not be done in any 
but exceptional conditions with justice either to the doctor 
or to the patient. The two doctors who gave evidence on 
the Ministry’s behalf on the previous day, Dr. Neilson and 
Dr. Richmond, were known to be exceptional in their pro- 
fession before they became regional medical officers, and 
the circumstances of their practices were also known to be 
altogether unusual. He presumed that they were chosen 
regional medical officers, out of many other candidates, for 
their exceptional qualities, and they were glad enough, after 
a relatively small number of years in general practice, to 
escape from that kind of thing into (for them) a less lucra- 
tive but perhaps more attractive branch of the profession. 
Dr. Smith Whitaker had said that the profession had light- 
heartedly brushed away this time-equivalent argument. 
This was not a light-hearted business in any case. The 
matter was profoundly serious to thousands of doctors. The 
speaker’s only light-heartedness arose from his complete 
confidence in the case he had to present to the Court. Dr. 
Whitaker was arguing on the basis of a 2,000 list with 
3.5 attendances per insured person per annum, and 
Suggested that this would occupy half the doctor’s time. 
But Dr. Whitaker added, perhaps light-heartedly, that if 
they did not like half the time, they might take four- 
sevenths, That difference, taking four-sevenths instead 
of half, alone raised the proposed capitation fee from 

- 6d. to 9s. 9d. Four-sevenths was certainly a more 
Teasonable assumption, though itself too low for an 
average. 

Dr. Brackenbury had only a few words to say about 


Mr. Strohmenger’s argument with regard to “‘ item value.” 
He did not profess to be able to follow all Mr. Stroh- 
menger’s calculations. He had said that 8s. 6d. as a 
capitation fee would produce 2s. 5d. per item, and that 
really the 2s. 5d. should be reckoned as 3s. Mr. Stroh- 
menger loaded up the figure for drugs and again for bad 
debts. The speaker did not mind accepting the figure of 
3s. as a remuneration per item of service under the Insur- 
ance Acts with the proper number of services per person, 
though he thought it was a low figure in view of the 
extra services and all the liability, as well as the actual 
physical and mental work, attending insurance practice. 
He did not think it was fair, however, to call 2s. 5d. the 
equivalent of 3s., because if anything could properly be 
added in respect of drugs and bad debts, there were things 
which could be added on the other side—the things named 
in the memorandum, such as the provision of a second 
doctor in a good many cases, the work which insurance 
practitioners did for the public health, and their certifica- 
tion work on behalf of Approved Societies. A point 
had been raised about the oppressive nature of certifica- 
tion rules. He was quite sure that if he personally in- 
fringed one of these certification rules he could leave him- 
self safely in the hands of the Clerk of his Insurance 
Committee (Middlesex), who happened to be Mr. Abbott, 
who had presented the case for the Insurance Committees 
that day. It was not the number of cases which were 
actually called up for examination and penalty of which 
he complained ; it was the constant anxiety lest these rules 
should be infringed, or lest there should be some failure of 
duty in this respect on the part of the practitioner. 
These things were always with him. It was like the 
telephone; one only said things when the telephone bell 
rang, but one was listening for the telephone bell all the 
time. Certainly with regard to these rules he would repeat 
the word ‘“‘ oppressive,’ if not the word ‘‘ menacing.” 
They were an oppressive feature as part of one’s profes- 
sional life. It was not fair to say that 2s. 5d. was 3s. ; 
it would be quite as fair for him to ignore all the considera- 
tions which Mr. Strohmenger had added and take it as 
equal to only 1s. 5d., and the one figure would be just as 
accurate as the other. He would merely add that he could 
not accept all the calculations or some of the remarkable 
conclusions which Mr. Strohmenger had put before the 
Court. He believed that the criticisms of paragraph 12 of 
the Insurance Acts Committee’s memorandum, and those 
made in Part II, paragraph 24, of the Ministry’s memo- 
randum, were covered by the broad considerations which 
he had advanced; and those considerations he submitted, 
knowing that they would be given due weight by the Court 
in the decision as to the fair and just remuneration of the 
insurance practitioner. 

The CuarrMan: There is one thing which the Court and 
everybody present must feel, and that is that the medical 
profession is very fortunate in having such an able and per- 
suasive advocate as Dr. Brackenbury. (Applause.) We 
shall have to steel our hearts against being unduly 
influenced by his pleadings. There is only one other thing 
the Court would like, and that is a little further evidence 
with regard to the expenses of practice. 

Dr. Brackensury said that his colleagues, Dr. Dain and 
Dr. Bone, were prepared to testify from their individual 
experience as to the expenses of urban practice, and Dr. 
Williams-Freeman as to the expenses of rural practice, 
but it might not be advisable to make the figures public. 

[It was agreed that the figures should be handed to the 
Clerk of the Court and that the Ministry should be allowed 


to see them.] 


The CuarrMan said that the Court had fixed January 21st 
as the date for hearing the evidence of the Approved 
Societies as a body, but certain individual Approved 
Societies desired to give evidence, and for this purpose 
the Court had decided to hold a morning sitting on January 
15th at 10 a.m. The Court was anxious to have all evidence 
which was desirable and useful, but it hoped the evidence 
would be of a general kind and would not enter into too 


great detail. 
This concluded the session. 
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STATEMENT OF EVIDENCE on Lehalf of the 
_ National Association of Insurance Committees 
by the Rev. W. D. Yowarp, M.A., President, 
and Mr. Epwin Ports, B.Litt., Honorary 
Secretary of the Association. 


The Rev. William Dennis Yoward is the President of the 
National Association of Insurance Committees, and has been 
a member of the Executive Council since its inception in the 
. year 1913. He has also been since the year 1916 chairman 

of the Insurance Committee for the County of West Sussex 
(with the exception of one year owing to ill health), and is 
also an alderman of the West Sussex County Council and 
chairman of the Finance and other committees thereof. 
Mr. Edwin Potts has acted as Honorary Secretary of the 
Association since its inception, and since the commence- 
ment of national health insurance has been clerk to the 
Insurance Committee for the County of Durham. The Rev. 
W. D. Yoward and Mr. E. Potts are referred to in this 
statement as ‘‘ the Witnesses.’’ The Witnesses have been 
anthorized by the Executive Council to give evidence on 
behalf of the Association. 

Insurance Committees were constituted under Section 59 
of the National Insurance Act, 1911, for each County and 
County Borough and consist at present of members from 
20 to 40 in number, according to the size of the insured 
population. As to three-fifths of their number the members 
are appointed or elected by Approved Societies, as to one- 
fifth are appointed by the County Council or County Borough 
Council, and the remaining one-fifth consists of persons 
nominated by the Minister of Health and medical practi- 
tioners. The members nominated by the Minister include 
a registered pharmacist and, in the case of the larger 
Committees, two registered pharmacists. 

Out of 128 Insurance Committees 118 are members of the 
Association, and the only large Committee which is not a 
member is that for the County Borough of Birmingham. 

The principal duty of Insurance Committees is the 
administration of Medical Benefit as defined in Section 8 
(1) (a) of the Act of 1911. Negotiations between insurance 
practitioners as a body as to the terms of service take place 
with the Minister of Health, but Insurance Committees 
exclusively make all arrangements with individual doctors, 
and the office of the Insurance Committee, especially in 
County Boroughs, is the place to which very many insured 
persons resort for the solution of their difficulties with 
doctors and Approved Societies. 

With regard to the present Inquiry the Association 
desire to take no part whatever in any controversy on the 
subject of the actual remuneration to be paid to practi- 
tioners, but they are concerned to see that a service of a 
high standard is provided. It is, however, conceived that 
the evidence which can be usefully submitted on behalf of 
the Association is in connexion with the words at the end 
of paragraph 1 of the Terms of Reference—namely, ‘‘ due 
regard being had to the service in fact rendered under the 
Regulations hitherto in force.’’ 

The Association have issued to Insurance Committees a 
questionnaire which seeks to elicit information on various 
matters in the light of the experience of Committees. The 
questions contained therein have been answered (with the 
exception of some 15) by the Chairman and in some cases 
the Vice-Chairman and Clerks of such Committees, in tie 
excepted 15 cases by the Clerk only. [The questionnaire 
and replies received from 24 County Committees and 48 
County Borough Committees form Appendices 1 to 6 of this 
Statement. ] 

The Witnesses will state with regard to the matters 
referred to in the questionnaire: 

1. As a whole the service given by insurance practitioners 
under the terms of service as set out in the Medical Benefit 
Regulations has been faithfully rendered. The replies from 
Committees are unanimously in agreement with this view. 

2. Such service, speaking generally, and in the light of 
the terms of service, has been such as might be reasonably 
expected from average general practitioners. The replies 
from Committees also indicate unanimous agreement with 
this view. 


3. There has been an improvement in the quality d 
the service since the inception of the Act and in Particuly 
since the revision of the Medical Benefit Regulations in 
1920. The principal alterations made by these regulatin,, 
were: 

(a) The right of an insured person to change his doctor dy 
the whole of the two months of June and December in each year. 

(+) The system of payment of a deposit by an insured perso, 
in the case of his being unable to produce to the doctcr a medic) 
ecard as evidence of insurance; 

(c) The appointment by the Minister of Health of Regional 
Medicai Officers; 

(d) The limitation of the number of insured persons for who» 
insurance doctors could be responsible; 

(e) The requirement of the provision by doctors of adequate 
surgery accommodation ; 

(f) The revision of the 
certificates. 

(g) The provision of medical records of a detailed character, 


(h) The control of deputies and assistants. 


Rules for the issue of medigj 


The replies from Insurance Committees indicate unagj. 
mous concurrence in the views expressed by the Witness, 
as above. 

From returns furnished by 17 County Committees ther 
are 2,063 insurance practitioners working single-handed 
with less than 1,500 persons on their lists, and 217 with 
over that number—that is, 9 per cent. of the total. From 
similar returns by 20 County Borough Committees there 
are 594 working single-handed with less than 1,500 on their 
lists and 170 with over that number, or 22 per cent. From 
returns obtained from 20 County Committees with a total 
of 3,642 insurance practitioners there has been an addition 
of 295 insurance practitioners since January Ist, 1920, or 
8 per cent., and from 24 County Borough Committees with 
a total of 1,261 insurance practitioners since the same date, 
an increase of 108, or 8 per cent. also. 

One Committee suggests that the doctors having ceased 
to have any financial interest in any portion of the Drug 
Fund has improved the type of prescribing. Another 
Committee for an industrial area states that the stan- 
dard of prescribing has improved, that the doctors visit 
more frequently, there being no question of payment of 
fees for visits, that more time is given to diagnosis and 
that vaccine therapy has been adopted and is known to 
be available for insured persons. Further, that there is 
more co-operation with public health claims, and that the 
payment of sickness benefit has encouraged insured persons 
to seek medical aid at an earlier stage of illness. 

4. The Association as such is not in a position to com- 
pare the present Insurance Medical Service with the 
medical service provided in pre-insurance days. So far 
as the information is available to Committees (in many 
cases their members and officers had experience of the s0- 
called ‘‘ club practice’? which existed in pre-insurance 
days) they are again unanimously of opinion that the 
present medical service is much superior. 

5. Notwithstanding rumours and statements made in 
the press and elsewhere Insurance Committees have no 
evidence that insured persons do not receive as good 4 
service as is rendered to their relations or other persons 
in similar positions who pay fees as private patients. 
It is common knowledge that at its inception compulsory 
insurance was unpopular and this undoubtedly prejudiced 
the minds of insured persons; moreover, at the outset the 
doctors themselves resented the panel system and did not 
hesitate to show that resentment. These two matters to 
some extent gave rise to the rumours referred to. Some 
Committees express the opinion that the treatment given 
to insured persons is better than that given to private 
patients—others state that there is a suspicion in the 
minds of some insured persons that persons who pay 
fees do receive better treatment. k 

6. Insurance practitioners in the various Counties and 
County Boroughs are fairly representative of the general 
body of practitioners in the several areas. In some areas 


tioners carry on insurance practice under the terms 0 
service. The replies of Insurance Committees confirm this 
statement. 
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m returns from eight County Committees with a 
837 general practitioners 818 are on the panel and 

the panel, or 3 per cent. The returns from 24 
orough Committees show that there are 1,524 

ral practitioners, of whom 1,261 are on the panel and 
fs not on the panel. There is one county borough, how- 
wet, where out of 36 general practitioners only 16 are 
ijsurance practitioners. 

7, There is no evidence that any unfair advantage is 
ken by insurance practitioners of their right to claim 
at certain services are beyond the range of service—that 
. “guch treatment as is of a kind which can consistently 
rith the best interests of the patient be properly under- 
uken by @ general practitioner of ordinary professional 
ompetence and skill.’’ The replies of Insurance Com- 
nites confirm this statement. One committee states 
ist an insurance practitioner who is a specialist gives 
he benefit of his expert knowledge to panel patients 
yithout fee. 

8, The Association are of opinion that fees are not 
generally demanded by or accepted by insurance prac- 
itioers for services within the terms of service, but 
there are undoubtedly abuses in some cases. The “‘ receipt 
jor deposit ’’ system has been of great value in enabling 
jgctors where in doubt to avoid the charge of accepting 
jes for treatment to which the insured person is entitled 
free. Cases also arise where the insured person does not 
date until the treatment is completed that he is insured. 
There have been several cases in which it has been difficult 
to determine whether or not the insured person has ful- 
filled the requirement of the Regulations—namely, that in 
der to secure free treatment he must apply for treat- 
ment ‘‘as an insured person ”?; Committees state that in 
sme few cases fees are accepted owing to a misunder- 
sanding, but, on the other hand, the acceptance of fees in 
breach of the terms of service is unknown to many com- 
nittees. There is also some evidence that insured persons 
pay fees as private patients in order to obtain medicine 
from the doctor which they consider more efficacious than 
that obtained from a chemist. Again, there is some evi- 
denee that some insured persons who consider they are 
ofa superior type prefer to pay fees and so do not go upon 
the panel list of any insurance practitioner. Again, some of 
the same type are on the list of one insurance practitioner 
ad receive treatment by payment from another. 

9. The Association have no evidence to show that insur- 
mee practitioners are reluctant to visit cases needing 
treatment in their homes and the Insurance Committees 
wupport this view. 

10. The Association offer no observations upon the fol- 
lowing details of insurance practice: 


Fro 
jotal of 
not on 
County B 


(2) Arrangements for conduct of practice. 
wy Temporary absence from practice and deputizing arrange- 
m 


(c) The employment of assistants and deputies. 

(¢) Surgery accommodation. 

(e) “ Lock-up ’’ surgeries and proximity of doctor’s residence. 
(f) Hours of attendance. 

(9) Transfers by consent. 

(h) Medical certification. 

(k) Medical records. 


_ [The observations of Insurance Committees are set out 
in the appendices to this Statement. ] 

ll. There is in most areas close co-operation between the 
Insurance Committees and Panel Committees (the statu- 
tory committees of insurance practitioners) and the Asso- 
ciation are of opinion that Panel Committees desire an 
ficient service; the Committees generally concur, although 
one or two suggest that the Panel Committee do not 
tealize the importance of such co-operation. 

12. The investigation of complaints by Medical Service 
Subcommittees (which consist of equal numbers of insur- 
ance practitioners and representatives of insured persons 
with a neutral chairman) is a matter as to which there is 
‘onsiderable diversity in the various areas. In some areas 
these subcommittees deal with a large number of cases and 
‘n others very few. There is considerable reluctance (par- 
cularly in neighbourhoods where the doctors are few in 


number) on the part of the insured persons to prefer com- 
plaints, as they have, as they say, ‘‘ to live with the 
doctor.’’ Again they are reluctant to give up time from 
their work to attend before the subcommittee, and are in 
very many cases unaware of the existence of the tribunal. 
There is no doubt, however, that the fact of the existence 
of the subcommittee has the effect of reminding insurance 
practitioners of their duties under the terms of service, 
especially where, as in some areas, the reports of the 
subcommittee are circulated by the Panel Committee to 
all practitioners in the area. 

13. The Medical Service Subcommittees generally 
appear to be constituted in such a manner as to secure 
justice between the parties, although it is understood 
that in some areas the members do not altogether appre- 
ciate the judicial or semi-judicial character of their duties, 
and there is some partisanship on both sides. Several 
committees suggest that power should be given to Medical 
Service Subcommittees to summon witnesses on subpoena 
and that they should give evidence on oath. It is some- 
times difficult to deal satisfactorily with cases without the 
attendance of persons whose evidence is material. The 
Association has itself resolved that it would be desirable 
to give the Medical Service Subcommittee power to 
summon witnesses on subpoena. Some committees suggest 
that more assistance might be given by Approved Society 
officials to their members with reference to complaints. 
One committee suggests that the medical representatives 
give an impression that they are sitting to look after the 
interests of the doctor against whom the complaint is made 
and further that the secretary of the Panel Committee 
should not be a member of the Medical Service Sub- 
committee. Another committee considers that insurance 
practitioners do not take advantage of the Medical Service 
Subcommittee for the purpose of dealing with breaches of 
Medical Benefit Rules by insured persons. Another com- 
mittee considers that the machinery of the Medical Service 
Subcommittee is too elaborate for dealing with ordinary 
complaints. 

14. The Association are of opinion that the experience 
of Medical Service Subcommittees shows that while there 
are instances of dereliction of duty in individual cases, 
the Insurance Medical Service can in the main be regarded 
as efficient. The Insurance Committees concur in this 
view. 

15. The Insurance Committees do not consider that 
statements or complaints of dissatisfied persons which do 
not reach the Medical Service Subcommittee indicate in- 
efficiency in the Insurance Medical Service. These state- 
ments are largely due to prejudice or misunderstanding. 
Some committees emphasize the fact that doctors them- 
selves might assist in doing away with false ideas and 
refrain from disparaging the service. One committee calls 
attention to the fact that the service is ‘‘ unselected ’’ 
—that is, every registered medical practitioner is entitled 
as of right to carry on insurance practice until his name is 
removed from the list by the Minister of Health. The 
Association express no opinion on this matter. 

16. The Association have no observations to make with 
regard to the medical service generally in addition to the 
above statements. Some committees urge an extension cf 
the service so as to provide for the service of consultants 
and specialists being readily available for insured persons, 
but these suggestions express a desire for the extension of 
the service rather than criticism of the existing service. 
One committee suggests that the onus of ascertaining 
whether a patient applying for treatment is an insured 
person should be upon the insurance practitioner. Another 
committee suggests that fees for services ‘‘ outside the 
range’ should be a charge upon the Practitioners’ Fund 
in the same way as fees for the administration of anaes- 
thetics. 

17. The Association are of opinion that the new Regu- 
lations will tend to uniform the service, especially the 
giving of the right to the insured person to change doctor 
at any time. The Insurance Committees concur in this view. 

18. The Association are of opinion that the alterations 
in the new Regulations will slightly increase the duties 
and responsibility of insurance practitioners, and the 
Committees concur. 
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STATEMENT OF EVIDENCE on behalf of the 
Scottish Association of Insurance Committees, 
by Mr. W. M. Marsuat, Solicitor, and Secre- 
tary to the Association. 


I have acted as Clerk to the County of Lanark Insurance 
Committee since July, 1912. I have also acted as Secretary 
to the Scottish Association of Insurance Committees since 
that Association was constituted in January, 1913. There 
are 54 Insurance Committees in Scotland, and without 
exception these are affiliated to the Association. The work 
of the Association is carried on by means of quarterly 
meetings of the Executive Committee, and there is in 
addition an Annual Conference of the Association. All 
questions affecting the work of the Committees, and in 
particular the administration of medical benefit, are con- 
sidered by the Executive Committee of the Association and 
appropriate action taken. 

There are approximately 1,700,000 insured persons in 
Scotland, and the number of insurance practitioners under 
agreement with Committees is about 1,780. Of these many 
are on two or even three panels of contiguous burghs or 
counties. The number of insured persons on each doctor’s 
list varies considerably, the maximum under the existing 
Regulations being 3,000. The largest lists are found in the 
towns and busy industrial districts, the numbers there 
rising in a few cases to about the maximum. In country 
districts the average is from 300 to 500. 

In many Committee areas in Scotland every general prac- 
titioner is on the panel, and as mileage—that is, the allow- 
ance for travelling—is paid from the residence of the 
insured person to the residence of the doctor of choice, 
there is absolute free choice of doctor available to the 
insured person. In only a few instances was there in 1913 
any reluctance on the part of general practitioners to come 
on the panel, and there is no case in Scotland to-day where 
any difficulty exists in procuring the services of an insur- 
ance practitioner except for such a reason as sparsity of 
population. 

There is no doubt in the minds of the Association tha 
the medical service provided for the insured is infinitely 
superior to that available to the same class in pre-insurance 
days. Of the insured population of Scotland it is probable 
that at least two-thirds obtained medical treatment prior to 
the Act as private patients, and less than one-third were 
entitled to it by contract either through friendly societies 
or colliery or public works schemes. The number of 
members of friendly societies in Scotland in 1911, as shown 
by the report issued by the Registrar of Friendly Societies, 
was 496,702, but this number included many who were 
members of more than one society, and also a large number 
whose membership did not carry with it any right to 
medical treatment. It also included those who, in addition 
to their rights as members of friendly societies, were also 
entitled to medical treatment in respect of a weekly deduc- 
tion ftom wages in public works or collieries. In industrial 
districts the’ friendly societies were mainly composed of 
workmen in public works and collieries, and in the larger 
public works and collieries the practice of securing medical 
treatment by a weekly deduction was very common. In 
such areas duplication of payment was exceedingly common, 
and as a result the friendly society contribution was usually 
low. In the great majority of cases there was no free 
choice open either to the member of the friendly society or 
the workman in a public works. The monies collected were 
paid over to a doctor chosen annually, and the workman 
who desired treatment from another medical practitioner 
received no refund, but was required to pay a private 
account to the doctor of his choice in the ordinary way. 
In Scotland probably to a much greater degree than in 
England there was great reluctance on the part‘of the poor 
to consult the Poor Law medical officers, and the terms and 
conditions of the appointment of these officers showed that 
1t was not contemplated that their services would be in 
ony great demand. The out-patients departments of the 
voluntary hospitals and the free dispensaries supplied large 
numbers of the poorer classes in our large towns with 
medical aid. It was estimated that in Edinburgh in 1901 
28 per cent., or about one in four of the population, re- 


— 
ceived free or virtually free medical treatment in g year 
and a similar state of matters existed in Glasgow, ; 
deen, and Dundee. On the other hand, the lack of medic, 
attendance in the Highlands and Islands was alarmi 

in a few areas the number of uncertified deaths wag g,, 
50 per cent. of the whole. Large numbers of the sick Wen 
untended, for although not paupers they were too poor 4, 
engage a doctor, who on country visits might require », 
each visit to travel miles over moor and hill. 

Having regard to these conditions and with q {yj 
knowledge of the present position the Association ; 
satisfied that the medical treatment now provided for jj, 
insured population is a vast improvement on what existaj 
prior to 1913. The experience of Insurance Committ, 
has shown that while there are cases here and there ¢j 
carelessness and inattention these are negligible in ig, 
of the vast amount of work undertaken by the insurane 
medical practitioners. The Association is further satisfg; 
that the work undertaken by the general practitione, 
is not limited to a bare minimum but that broadly spe}. 
ing the insured person is receiving the same standard « 
treatment and the same skill, and indeed, the gam 
range of service as the private patient. The Medic| 
Benefit Regulations give the right to a medical practi. 
tioner having special skill to make a charge where ‘the 
service is of a specialist nature and beyond the rang 
of service of the ordinary general practitioner, provided 
always that this is admitted by the Insurance Committe, 
after consultation with the Local Medical Committee, {[y 
the case of a dispute between the Insurance Commitie 
and the Local Medical Committee the matter is referre 
to the Board. The Association desire to point out that 
in many parts of Scotland no question of this kind has 
ever been raised, and they are of opinion that where fess 
have been charged for services of this kind, it has, with 
probably few exceptions, been where the treatment wa; 
so clearly of an extraordinary or special character that 
the insured person has not resented the charge made’ by 
the medical practitioner. The total number of cases 
which have been appealed to the Board as being on the 
border-line in the course of eleven years is only two, 
which would appear to support the view that there is little 
or no complaint in Scotland with regard to the extent of 
service provided. 

Confirmatory evidence that the nature of the treat- 
ment provided is of a satisfactory nature has been 
obtained from the reports of Mr. A. B. Gilmour, Superin- 
tendent of the Central Checking Bureau in Glasgow. 
This establishment has had the duty since April, 1915, «f 
checking all insurance prescriptions issued throughout 
Scotland, and has in the course of that time dealt with 
over twenty millions of prescriptions. Mr. Gilmour 
reports that not less than 95 per cent. of the prescrip- 
tions issued give evidence of careful and thoughtful con 
sideration, and that there is clear and definite evidence 
that generally speaking the practitioner applies his mind 
to the needs of the individual patient. He gives many 
instances of this, and has repeatedly shown in his annual 
reports that the duties of the insurance practitioner 
are carried through with care and _ discretion. Mr. 
Gilmour also reports that modern methods of treatment 
are being used and that this is not confined to the cities, 
but that vaccines and sera have been prescribed as far 
north as Ross and Cromarty and Zetland, and as far 
south as Dumfries and Kirkcudbright. He has shown 
that modern remedies such as coal tar, arsenical com 
pounds, colloidal preparations, vaccines, sera, and i 
are regularly prescribed. 

It is interesting to notice the continuous and rapid 
reduction in the number of uncertified deaths in Scotland 
within recent years. From the years 1906 to 1912 the per 
centage of uncertified deaths ranged from 1.6 to 2.3. There 
was no real change until war conditions had passed away, 
doubtless due to the absence of a very large proportion of 
medical practitioners on active service, but since 1919 the 
fall has been exceedingly rapid, and last year the per 
centage was only 0.9. The lowest number of uncert 
deaths prior to 1913 was in 1911, when the number was 
1,135, while in 1922 the number was only 675. It appears 
to the Association clear that the only conclusion is, that 
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, dass of the population is now receiving medical treat- | doctors concerned being removed from the panel. Having 
gent who were not similarly privileged prior to 1913. regard to the serious effect of such a decision, it is neces- 


It is difficult to estimate to-day the full extent of service 
ydertaken throughout the country, as the present medical 
yecords are not available for this purpose, but 1 made an 
inguit'y into the statistics of attendance as. shown in the 
yeords then in use for the years 1913 to 1915. These 
gatistics showed that in respect of each 100 persons in 
gotland there were on the average 309 visits and consulta- 
tions in 1913, 332 in 1914, and 305 in 1915. The number 
varied very considerably from area to area. In the 
eunties the highest number of services were to be found 
in the counties of Lanark, Midlothian, and Linlithgow. In 
Janarkshire the visits and consultations were roughly 4.2 

, annum per insured person, while in the Highland 
counties the numbers were very much less than 2 per 
goum. In the cities there were roughly three surgery 
ensultations to every visit to the home of the patient, 
while in the country areas figures were reversed. In 
Janarkshire, which is largely industrial in character, but 
contains substantial rural areas, the visits and consulta- 
tis were almost equal in number. If we disregard the 
figures for the Highland areas it is probable that. the 
average number of visits and consultations for each insured 

rson would be rather under 4 per annum. 

An interesting report has been prepared by Mr. Wyllie, 
derk to the Ayr County Insurance Committee, with regard 
jo the years 1914, 1915, and 1916, from which it appears 
that the number of services rendered in these years to 
insured persons in Ayrshire by the medical practitioners 
was rather over 4 per annum for each person on the list 
of the doctor. The following is the further information 
which Mr. Wyllie collected from the records then in use: 


1914. 1915, 1916. 
Number of patients visited _.... 23,386 
Total number of visits, attend-| 230,768 226,239 210,028 
ances, etc, 
Percentage of attendances 41.04 43.71 43.16 
» Of visits 55.23 56,19 £6.73 
” of special visits 0.06 0.05 0.01 
» Ofnightvisits... 0.04 0.02 003 
- of operat:ous, etc. .. 0.03 0.02 0.01 
100.00% 100.00% 200.00% 
Average number of visits per case mm 6.9 89 
£ s.d. £ ‘ee 
Total sum paid for treatment ... | 20,355 19 5 | 19,322 19 11 | 19,793 7 5 
Averege rayment per visit 1s. 9.17d. Is. 8.49d. Is. 10.6:d. 


Complaints with regard to attendances and treatment or 
with regard to sickness certificates are dealt with by the 
Medical Service Subcommittee, which consists of an ‘equal 
number of insured persons and medical practitioners with a 
neutral chairman. Experience has shown that complaints 
are remarkably few having regard to the large number of 
persons involved. In 1921 there were only 27 complaints 
8% considered, and out of these 11 were dismissed as 
not substantiated. In 1622 there were 38 cases, of 
which 14 were dismissed as not substantiated. The 
Majority of these complaints dealt with  slackness 
m the granting of sickness certificates. Very few 
Involved any charge of negligence in treatment. It is 
Probable that insured persons frequently dislike the form- 
ality and trouble involved in making and pursuing a 
complaint against a doctor, but there must have been 
Temarkably little complaint of a serious character when 
consideration is given to these figures. It is probable that 
the right now granted to insured persons to change at an 
time from the list of one doctor to another will still further 
Teduce any cause of complaint there may be, and the 

lation welcome this change. 

The Regulations further provide that in cases where the 
— of a doctor on the panel appears to be pre- 
es cial to the medical service representations may be made 
to the Board to that effect. In such circumstances an 


helity committee consisting of a lawyer and two doctors 
ood the evidence and report to the Board. There have 
y been in Scotland three cases of this kind, the three 


sary that representations should only be made where the 
complaints are of a substantial character, and in the three 
cases considered there was undoubtedly evidence to justify 
the findings of the inquiry committees and the action of 
the Board. 

The Association are of opinion that it would be for the 
benefit of the service if societies would submit properly 
considered and supported complaints for consideration by 
the Medical Service Subcommittees rather than use these 
as the basis of a general charge against the efficiency of the 
existing service. Many Insurance Committees complain 
that when charges are made against a doctor by an 
Approved Society these charges are not properly supported 
by evidence when heard by the Medical Service Subcom- 
mittee. Considering the number of parties treated in the 
course of a year and the mass of sickness certificates issued, 
it appears to the Association sound to believe that even if 
the service be a good one and well supported by the medical 
profession, there must be many more genuine complaints 
than the few that come for consideration before Com- 
mittees. It would be, in the opinion of the Association, 
a good thing for the service if societies would make a 
practice of fully inquiring into complaints by their members 
and supporting genuine complaints before the appropriate 
Committee. It has unfortunately been the experience of 
many Committees that the complaints of societies are 
mainly confined to petty breaches of the Sickness Certifica- 
tion Rules, troublesome no doubt, but seldom involving 
any real loss to the society concerned. 


STATEMENT OF EVIDENCE on behalf of the 
Medical Praciitioners’ Union. 


1. The income of the average general practitioner from 
all sources is steadily declining from causes which are set 
out in Appendix A. On the other hand, the services re- 
quired of him increase in range and complexity each year. 
This point is expanded in Appendix B. The result has been 
to undermine the economic position of the doctor so far that 
few practitioners will be found able and still fewer willing 
to put their sons into the profession. This undermining 
of the economic position -has been accompanied by a new 
condition of affairs which has brought medical practice, 
much more into public view than hitherto. The profession 
has been very. widely slandered, and has, by the Ministry of 
Health, been subjected to degrading and burdensome con- 
ditions of service. These latter are set out in Appendix 
C, and have done much to render the medical profession less 
attractive than hitherto. It is strongly urged that these 
considerations prove that the. general character and 
efficiency of the medical service. for the whole community 
are threatened, and that the capitation fee for 1924 should. 
be regarded as one of the means by which the country may. 
assist to provide for itself medical men recruited from the 
same class as hitherto, or, on the contrary, may, by taking 
too restricted a view, further those disintegrating factors 
which are now forcing medical men to seek other careers for 
their children. 

2. The existing National Health Insurance medical 
service is based on fees which clearly involve an element 
of charity. Not only is the fee per visit and per consulta- 
tion lower than the average fee charged to the community 
as a whole, but it is actually lower than the fee commonly 
charged to non-insured persons of the insured class. In- 
order to prove this statement the figures of attendance, 
etc., given by the Minister are taken as accurate, and the 
appropriate deductions are fully set out in Appendix D. 
This basis of remuneration is hardly likely to provide a 
service acceptable to any class of professional men, and it is 
claimed that the capitation fee should be at least on a level 
with ordinary charges to the insured class. 

3. It is desired to emphasize the very large amount of 
non-medical and statistical work required and the consider- 
able extensions of medical services imposed by the 1924 
Regulations. It is believed that evidence on this head will 
already have been before the Court. but it is briefly. 
summarized in Appendix E. 
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APPENDIX A. 


Causes or DECLINE IN THE GENERAL PRACTITIONER’S 
INCOME. 


1. Financial Stringency amongst the Middle Classes, 
from which the practitioner derives the bulk of his mcome 
in most cases. This leads to many families relying on the 
advice of a nurse or a chemist or resorting to patent medi- 
cines. Those who do call in a doctor are often obliged to 
make it plain that they cannot afford more than a very 
small number of visits. It will be apparent that, although 
this state of affairs is bad for the doctor, it is even worse 
for the public health. 

2. The Raising of the Income Limit for Insured Persons 
from £160 to £250 deprived the practitioner of very large 
numbers of patients who would otherwise have paid private 
fees. 

3. The Reduction of the Capitation Fee in 1922 by 1s. 6d., 
which was made after an appeal to the profession to help 
bear national burdens, has very seriously affected income. 

4. The Great Increase of Clinics of all sorts—for example, 
pre-maternity and infant welfare work, school clinics, 
venereal disease clinics, tuberculosis dispensaries, municipal 
clinics, hospital saving associations, etc. These are, in 
general, staffed by whole-time State or municipal officers, or 
by medical men other than general practitioners, and have 
seriously depleted the general practitioner’s sources of 
income. 

5. Increased Hospital Treatment for all Cases.—This is 
generally free as far as medical services are concerned. 
The undoubted advantage of hospital treatment over any 
that can be afforded in a private house will no doubt in- 
crease this tendency, and, although the doctor is often 
theoretically at liberty to make a charge, every obstacle 
is in fact placed by hospital committees in the way of 
those who wish to do so—on the easily understood ground 
that payments to the doctor will probably diminish those 
made to the hospital. - 

6. The Improvement in the Public Health brought about 
by the panel system and by the various clinics mentioned 
above has greatly lessened the opportunities of private 
practice. 


APPENDIX B. 
IncREASED Rance’ AND CoMPLEXITY oF SERVICES REQUIRED. 
These are best exemplified by the following : 


1. Hospital Treatment.—Until the present time any 
treatment given in hospital was held to be outside the 
benefits provided by the Acts inasmuch as the State could 
hardly pretend to provide the services of institutions over 
which it exercised no sort of control. The 1924 Regulations 
(so far as one can tell, they not having been issued at the 
date of writing—namely, December 27th, 1923) bring 
such treatment within the duties of a medical practitioner 
and require him: 


(1) To assist at operations which are themselves 
beyond the range of the service required. 


(2) To administer anaesthetics for the purposes of 
such operations. 


(3) If he himself performs the operation, to provide 
the service of an anaesthetist. 


In addition the 1924 Regulations prohibit charges for 
operations outside the scope of services required of him 
under the Acts unless he can prove that he has held special 
hospital appointments or taken special courses of study or. 
alternatively, that he is generally recognized as having 
special proficiency. It is obvious that the newcomer into 
panel practice cannot prove generally recognized pro- 
ficiency and, if he wishes to charge for his services, must 
prove special study over and above that required for his 
qualifications to practise. This is in effect a demand that 
he shall have added considerably to the time and expense 
of his professional education. 


2, Vaccine and other Prophylactic Treatment.—In 1913 
preventive treatment by subcutaneous injection of various 


substances was rarely employed in general practice, 
then it has become much more popular, the practice having 
been placed on surer grounds than hitherto. Such tre, 
ment requires considerable scientific knowledge if disaste), 
are to be avoided. It also involves time and expense in th, 
sterilization of very fragile syringes and needles, whig, 
frequently require replacing. Treatment of this sort j, 
called for in influenza, winter-colds, boils, and othe 
common diseases. 

3. The so-called Allergic Diseases.—The same period o 
time, from 1913 to 1923, has seen very great advances jp 
the treatment of asthma, hay fever, and other diseases 
a similar nature. Briefly these involve exact diagnosis }y 
means of complicated tests, and in many cases succeggfyl 
treatment depends on a series of inoculations which ¢qp. 
sume much time and attention. 

4. Insulin.—Diabetes requires special mention in view of 
the great addition which has recently been made to oy 
means of treating this disease by the introduction of 
insulin. The use of insulin in practice requires that the 
doctor responsible for its administration shall have studiej 
and mastered an entirely new theory and technique. Mor. 
over, no good result can be hoped for without prolo 
and conscientious supervision of each individual patient, 
having due regard to the result of blood tests, reaction to 
infections, diet, etc. 

5. Psycho-therapy.—Recent advances in this subject have 
revolutionized the general practitioner treatment of ner. 
vous and mental afflictions. General practitioners have 
not indeed time for detailed psycho-analysis, but the effect 
of increased knowledge has been that a great deal more 
time must be spent on individual cases of this sort and, 
once again, a large addition must be made to the prac 
titioner’s competence and skill. 


It is represented that if the panel practitioner is to reach 
and maintain the standard of efficiency required by suc 
new work as is set out above, his remuneration should te 
such that he may at least enjoy reasonable opportunity for 
study and sufficient peace of mind to make the stud; 
profitable—neither of which he enjoys under the Nationa 
Health Insurance system as at present constituted. 


APPENDIX C., 
DEGRADING AND BURDENSOME CONDITIONS OF SERVICE. 


It is represented that any services which are particularly 
unpleasant deserve and commonly obtain a higher rate of 
payment than similar services in more tolerable circum. 
stances. The Court will not wish to inquire whether these 
conditions are necessary or useful, but the Medical Practi- 
tioners’ Union wishes to insist that they are unhappily part 
of the conditions imposed on practitioners under the Acts 
and Regulations, and as such must be considered as of very 
great importance when remuneration is under discussion. 


1. There is an elaborate penal code for the medical pro- 
fession only. Other persons—for example, agents of societies 
and insured persons—are rarely penalized for infractions of 
Regulations. 

2. The Minister imposes penalties even where it has been 
recommended that none should be incurred. Penalties may 
be as much as a £500 fine plus costs. 

3. Even when successful, the medical man must usually 
pay his own costs. 

4. There is no appeal to the courts of the country. 

5. The medical profession is allowed no power of ol 
to account its own members, and prominent members 0 
Insurance Committees abuse their position by reproaching 
doctors with the neglect of a duty which they are deprived 
of the power to carry out. 

6. The Minister refuses to interfere with the use of the 
machinery of approved societies for the purpose of dis 
tributing to sick persons pamphlets commenting oD the 
alleged rapacity of the medical men attending them, 
thereby undermining the confidence which should subsist 

between doctor and patient. 

7. The medical profession is required to issue certificates 
on the back of which are trade advertisements. 


oF ste 


A capitation fee of =f. equals Piha per visit and bg per consultation. 
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APPENDIX D. 


CoMPARISON OF FEES UNDER SysteM AND THOSE 
ORDINARILY CHARGED TO PERSONS OF THE 
INsuRED C1ass. 
In a letter dated October 3rd, 1923, the Minister gave the 
following figures: 

(a) The average insured person obtains 3.5 attend- 
ances during the year. 

(b) Of these visits are to consultations in the propor- 
tion of 164 to 459. These figures are approximately 
1 and 23, so that we may assume one visit and 2} con- 
sultations per patient. 


To these data we add: 


(c) That the value of a visit is usually 1} times a 
consultation. 


The following calculations showing the value per visit and 
per attendance for various capitation fees are based on these 
data, although it is not admitted that the data of the 
Minister are necessarily correct or representative. 


1. The amount of z (the capitation fee) available to 
pay respectively for visits and consultations is not in 
proportion to the numbers of each service (1:2}) but 
requires modifying in accordance with (c) above. The 
proportions thus become 13:2, or 3:5. 

2. Of the total capitation fee (x) three-eighths are 
thus available for paying for visits. As only one visit 
is given per patient, the whole of the three-eighths is 
allowed for this visit. 

3. The remaining five-eighths is available for con- 
sultations, which are 2} in number for each patient. 
Each consultation therefore is worth five-eighths of z 
divided by 23. This makes two-eighths or one-quarter z. 

4. Put in another way, each one shilling of any capi- 
tation fee is equivalent to a fee of 44d. per visit and 3d. 
per consultation. 


Various supposititious capitation fees work out as under: 
A capitation fee of 15/- equals 5/7. r visit and 3/9 per consultation. 
14/- 


” 13/6 ” 5/02 ” 3/ ” 
” 12/6 5, 4/8 3/4 ” 
” 11/6» 4/ ” 2/104 ” 
” 10/6 ,, 3/115 ” 2/7 ” 
” 9/6 » 3/6 ” 2/ ” 
” 8/6 , 3/2 ” 2/1 ” 


But in considering these figures, it has to be remem- 
bered that a portion of the capitation fee must be allotted 
to payment for a mass of administrative and clerical work 
for which there is no parallel in private practice. 

For the purpose of comparison with the latter, the figure 
must accordingly be reduced by the amount considered 
appropriate to this charge on the fee. The Medical Practi- 
tioners’ Union is of opinion that two shillings is a fair but 
conservative estimate of this amount. The amended figures 
read as follows: 


” 12/6 ” 3/1 4 ” 2/7, ” 
° 11/6 ” 3/63 ” / ” 
8/6 5, 2/5 1/74 


If only 1s. 6d. be allowed for administrative and clerical 
duties, the following figures apply : 


A capitation fee of 15/- equals 5/6 per visit and a per consultation. 
/ / 


” 14/- ” ” 
” 13/6 ” 4/6 ” 3/- ” 
12/6 4/14 ” 2/9 ” 
” 11/6 3/9 ” 2/6 
” 10/6 3/4 ” 2/3 ” 
” 9/6 ” 3/- ” 3/- ” 
” 8/6 ” 2/74 ” 1/9 ” 


The fees charged in private practice amongst persons of 
the insured class are generally five shillings per visit and 
three shillings and sixpence per attendance. These are in 
general the maximum fees of general practice, except in 
industrial areas in which the patients are more in number 
and the responsibilities of practice to some extent relieved 
by voluntary or State agencies such as hospitals and in- 


13s. 9d. per head. There are certain set-offs which must be 
considered. They are as follows: 

(a) The 5s. and 3s. 6d. fees are, generally speaking, 
maximum fees and there are districts in which the 
population cannot afford them. 

(b) In many districts, but by no means in all, these 
fees include medicine. 

(c) There is a proportion of bad debts, perhaps 5 per 
cent. of these (or any) fees. $ 


These tend to depreciate the value of these figures in 
comparison with the National Health Insurance capitation 
fee, but the following considerations go a long way to 
redress the balance. 


(d) The 5s. and 3s. 6d. fees do not include any 
extras—that is, special. and night visits, vaccination, 
minor surgery, or supply of dressings, which are 
included under National Health Insurance. 

(e) The inclusion of provision of medicine commonly 
involves a further one or more consultations at which 
the medicine is repeated. 

(f) The capitation fee includes a very great burden 
of clerical work, worry and expense which is unknown 
in private practice. 

It thus appears that the 5s. and 3s. 6d. figure is, on 
the whole, fairly comparable with the capitation, although 
perhaps the capitation fee without supply of drugs covers 
a rather more arduous and costly service than the private 
fee with drugs. 


The Medical Practitioners’ Union accordingly claims 
that : 

1. The panel system must remain in part a system 
carried out at the expense of the medical profession until 
the fees it allows approximate to those of private practice 
amongst the insured class. 

2. The capitation fee should, on this basis, be between 
13s. 6d. and 11s. 6d., the precise figure depending on the 
value given to the various modifying factors set out above. 


APPENDIX E. 
ADMINISTRATION AND CLERICAL DUTIES. 


Clerical Duties.—It has to be borne in mind that while 
approved societies obtain a capitation fee of 4s. 5d. per 
head for administrative expenses and those of Insurance 
Committees are also paid, there is no payment whatever 
to the medical profession in respect of its administrative 
expenses. The profession not only defrays the cost, but 
also suffers the very considerable loss of valuable time 
necessarily devoted to those duties. With the growth of 
complexity in the Acts, the clerical duties which must 
necessarily be undertaken by the profession have increased, 
and the 1924 Regulations appear to involve further large 
additions. The duties of each individual medical man are 
those of keeping statistical and clinical records and of 
conforming to the requirements of a complex system of 
certification, which has been further extended under the 
1924 Regulations. In addition, he has the moral duty of 
advising the patients on the very many points which 
concern their entitlement to benefit. 


Association Notices. 


MEETING OF COUNCIL. 
Tur next meeting of the Council will be held at the offices 
of the British Medical Association, 429, Strand, W.C., on 
Wednesday, February 13th, at 10 a.m. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 

Borper Counties Branch: Dumrries Gattoway Drvisiox.— 
A meeting of the Dumfries and Galloway Division will be held on 
Thursday, January 17th. 


eTROPOLITAN CounTres Branch: Kewnsincton Drvision.—A 
unten of the Kensington Division will be held at the Kensington 
Palace Mansions Hotel De Vere Gardens, W.8, on Wednesday, 


mmaries, These fees correspond to a capitation fee of 


| 
= 4 

2, Sing 
e having 
ch trea:, 
disaster, 
10 the 
S, Which 
sort is 
d othe 
ANCES jn 
Cases of 
nosis by 
ich con. 

to our 
tion of 
hat: the 

More. 
olonged 
vatient, 
tion to 
have | 
of ner. 
have 
effect 
| more 
t and, 
prac. 

reach 
such 
ld te 
ty for 

study 
tiona, 
E, 
larly 
te of | 
cum- 
these 
acti- 
part 
Acts 
very 
pro- 
sties 
een . 


56 Jan. 12, 1994] 


Meetirgs of Branches and Divisions. 


January 23rd, at 8.45 p.m., when a British Medical Association 
lecture will be given by Dr. W. J. Tyson, Consulting Physician to 
the Royal Victoria Hospital, Folkestone, on Notes on General 
Medical Practice. 


Mertropo.itan Counties Brancy : LewisHam Division.—A meetin, 
of the Lewisham Division will be held on Tuesday, January 15th, a 
8.45 p.m., at 8, Church Terrace, Lewisham, S.E.13, when Dr. James 
Gilchrist will occupy the chair. Agenda: The Organization of the 
Medical and Legal Professions and the Church, by Dr. George 
Jones, Barrister-at-Law. In accordance with decision of Represen- 
tative Body, Dr. Beattie will move, and Dr. Buchan will second, a 
resolution in 7 to the salary of the Medical Officer of Health 
of Lewisham. Tea and coffee at 8.30 p.m. 


Merropouitan Countizs Branch: Mary.esone Drvision.—A 
meeting of the Marylebone Division will be held at 11, Chandos 
Street, W.1, on Wednesday, January 23rd, at 8.30 p.m., when an 
address will be given by Colonel Sir Arthur Holbrook, late M.P. 
we ape on Light, Smoke, and Health. Visitors will be 
welcomed. 


Merropouitan Countizs Branch: Soutn Mippiesex Division.—A 
meeting of the South Middlesex Division will be held at St. John’s 
Hospital, Twickenham, on Tuesday, January 22nd.—8.15 p.m. 
General business. 8.45 p.m., Discussion: Shingles, to be opened 
by Dr. G. S. Ewen. 9.15 p.m., Discussion: Treatment of Diabetes 
by Insulin, to be opened by Dr. H. M. Cooper. 


Merforouitan Counties Brancu : WILLESDEN Division.—A meetin 
of the Willesden Division will be held at the Willesden Genera 
Hospital, Harlesden Road, on Wednesday, January 16th, at 9 p.m. 
Agenda: Financial Statement for 1923; National Insurance Regula- 
tions for 1924—important changes will be pointed out by Dr. Scott. 
All cna practitioners are invited to attend and bring their copies 
of the regulations. : 


Norrotk Brancn: East Norrotxk Drvision.—A meeting of the 
East Norfolk Divisiop will be held in the Medical Library, Guild- 
hall Hill, Norwich, on Wednesday, January 16th, at ‘D.45 p.m. 
Agenda: correspondence; annual report and accounts of Division; 
to decide on the fee gag by non-insured members of Friendly 
Societies and juveniles for 1924; discussion opened by Dr. Keeling 
en The School Doctor, the Hospital, and the fe ractitioner— 
Abuses that are creeping in. 


eneral 


Norta or ENGLAND Brancu.—The following is the programme for 
the scientific demonstrations at the Royal Victoria Infirmary, New- 
castle-on-Tyne, on Thursday, January 17th :—2.15 to 2.45 p.m., 
Mr. N. Hodgson: Treatment of Acute Abdomen; 2.45 to 3.15 p.m., 
Dr. H. D, MacPhail : Dementia Praecox; 3.15 to 3.45 p.m., Professor 
T. Beattie: Treatment of Rheumatoid Arthritis; 3.45 to 4 p.m., 
Tea; 4 to 4.30 Pas Professor Ranken Lyle: Falling of the 
Pelvic Floor; 4.30 to 5 p.m., Dr. H. Drummond: Prognosis of 
Neurasthenia. 


Norta or Brancn: GatesHeaD Division.—A general 
meeting of the Gateshead Division will be held at 9, Walker 
Terrace, Gateshead, on Saturday, January 19th, at 8.30 p.m. 
Agenda: Correspondence; to consider report and following recom- 
mendation of the Executive Committee as to the proposed appoint- 
ment of assistant school medical officers under the Borough of 
Gateshead : 

‘That in the opinion of the Gateshead Division no medical practi- 
tioner within the area of the Division should apply for or hold an 
appointment made after July 23rd, 1923, as Assistant School Medical 
Officer under the County Borough of Gateshead at a lower rate of 
remuneration than £600 per annum, exclusive of travelling and other 
official expenses.” 

The February or of the Division will be held on Wednesday, 
February 6th, when Mr. F. C. Pybus (Newcastle-on-Tyne) will give 
an address on Sprains and other Injuries of Joints. 


Surrey Brancu: Guimprorp Divisron.—A special meeting of the 
Guildford Division will be held at the Royal Surrey County Hos- 
— Guildford, on Thursday, January 17th, at 4.30 p.m. Tea will 

e served at 4.15 Pee Dr. C. B. Heald will read a paper (illus- 
trated by lantern slides) and give a demonstration on A New Clinical 
Use of Electricity. 


Surrey Brancn: Kurneston-on-Toames Division.—A_ general 
meeting of the Kingston-on-Thames Division will be held at 
Surbiton Hospital on Tuesday, January 15th, at 8.45 p.m., when 
Mr. W. H. Trethowan, F.R.C.S., will give an address on Manipula- 
tive Surgery (Bone-setting). It is hoped that all members will do 
their best to attend. 


Branch: WaAkeEriELD, PonTEFRACT, AND CASTLEFORD 
Division.—At the meeting of the Wakefield, Pontefract, and Castle- 
ford Division to be held at the Bull Restaurant, Westgate, Wake- 
field, on Kaeo oy January 17th, at 8 p.m., Dr. F. W. Eurich 
fitie ( a Clinical Aspects of 

pidemic Encephalitis (Encephalitis Lethargica). Su will be 
provided (charge 2s. 6d.). std ag 


—= 


Meetings of Branches and Divisions, 


Cryton Brancu. 
Tue annual general meeting of the Ceylon Branch was held in th 
Colonial Medical Library on December 13th, 1923, when Dr. 1. Diy 
(President) was in the chair 

On the motion of Dr. A. Nett, seconded by Dr. P. J. Cuisse, 
the report of the Council for the year 1923 and the audited state. 
ment of accounts were unanimously adopted. 

The annual report stated that nine meetings had been held, when 
twelve papers were read, clinical cases and specimens shown, and 
many important matters concerning the Association considered, 
The deaths of five members and the departure from the island of 
another member are recorded. Sixteen new members had beep 
elected during the year, bringing the total oe up to 204 
after deducting those whose membership ceased through arrears jn 
subscriptions, deaths, etc. The Journal of the Branch had com. 
pleted the twentieth year of its existence. The annual dinner took 
place in August, when covers were laid for one hundred, including 
lady members and guests. 

The following office-bearers were elected for 1924: 

President, Dr. Andreas Nell. President-elect for 1925, Dr. P. J. Chissell_ 
proposed by Dr. M. Rustomjee and seconded by Dr. H. M. Peries; carried 
unanimously. Vice-Presidents, Drs. H. M. Peries and R. Saravanamutiy— 
proposed by Dr. M. Rustomjee and seconded by Dr. P. J. Chissell; carried 
unanimously. Representatives in Representative Body, Drs. Andreas 
Nell and A. N. Coomarasamy. Honorary Secretary and Treasurer, Dr, 
W. Lionel de Silva. 

The programme of meetings for 1924 was approved. 

Votes of thanks were accorded to the retiring President, Dr, I. 
David, and to the retiring Honorary Secretary, Dr. Frank 
Gunesekera. 


Hone Kone anp CuHina Branca. 


Tue annual general meeting of the Hong Kong and China Branch 


was held at the Sanitary Board Room on November 7th, 1923, 
under the chairmanship of Dr. W. B. A. Moore (President). The 
report of the Branch Council on the business of the Branch duri 
the last twelve months was agreed to and passed. It was 

that the number of elected members of the Branch Council should 
be seven instead of five at present. 

The following officers were elected : 

President, Surgeon Captain Burniston, C.M.G. Vice-President, Dr. 
W. B. A. Moore. Honorary Secretary, Dr. J. L. Shellshear. Honorary 
Treasurer and Librarian, Dr. J. H. Sanders. Representative in Repre- 
sentative Body and Central Council, Dr. J. W. Scharff. 

Surgeon Captain Burniston addressed the meeting and referred 
to the possibilities for scientific intercourse between the members 
of the Association. He emphasized the importance of making an 
early start in the arrangements for the conference. ; 

Dr. Anperson spoke on the question of the administration of 
insulin and of control among the Chinese. The discussion which 
followed was very interesting and gave the impression that control 
was unnecessary since it seemed improbable that the Chinese even 
if suffering from diabetes would be likely to submit to prolonged 
treatment. 

Dr. Earte referred to the steps taken with reference to the 
conference with the China Medical Missionary Association, and 
impressed on members the necessity for an early start, particularly 
with regard to accommodation. : 

The Secretary asked for an expression of opinion as to whether, 
with the difficulties of transport in Hong Kong, it was of any value 
to hold scientific meetings and, if so, he wished to know which 
time was the most suitable. The members expressed their desire 
to hold meetings monthly at 9.15 p.m., and offers of Sg were 
made by Drs. Burniston, Harston, and Minett. r, Thomas 
promised to bring interesting cases to augment the meetings. The 
question of publications was discussed and left to the Council. 


The meeting was characterized throughout by an enthuasiastic — 


desire to make the Association a success, and to prepare for the 
forthcoming conference. 
Annual Report. 

The annual report of the Council of the Hong Kong and China 
Branch showed that during the year two meetings of the Branch 
were held. The difficulties of transport in Hong Kong and the 
difficulty of selecting a time suitable for all members makes it 
doubtful whether such meetings can be made a success; neverthe- 
less the Council has resolved to hold monthly meetings at 9.15 p.m. 
during the coming year. In March, 1923, Dr. Earle notified the 
Council that he had renewed the invitation to the China Medical 
Missionary Association to meet with the British Medical Association 
in 1925. The Council confirmed the invitation and rs 
arrangements have been carried out. The University has offe 
the use of its buildings; Drs. Kirk and Maxwell met Dr. Earle and 
the Secretary to discuss the accommodation, ete. The Council has 
since deputed Drs. Earle, Anderson, and Shellshear to make the 
preliminary arrangements for the scientific part of the meeting. 
A special meeting of the Branch was held to consider what action 
should be taken to give relief in connexion with the Japanese 
earthquake. A very representative meeting took place, at very 
short notice, and offers of assistance were made to the Relief Com- 
mittee. This was acknowledged by the Secret of the Re 
Committee in the following terms: “‘ My Committee much rel 
ciate the prompt action you have taken to render whatever m 
assistance may be requirel, and a receipt of advice from Japan, 
which is anxiously awaited, will immediately communicate with 
you with a view to enlisting your services.” 
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Merropouitan Counties Brancn : Wooiwicn Drvision. 


tas annual dinner of the Woolwich Division was held on 
December 6th, 1923, at the Grand Hotel, Charing Cross, Dr. P. 
jgicxton in the chair, when Dr. Charles Sanders, president of the 
Yetropolitan Counties Branch, and Mrs. Sanders were guests. In 
spite of the fog there was an excellent attendance of 61. After the 
yal toast had been duly honoured the Chairman proposed the 
of the British Medical Association. Dr. Sanpers replied in 
4 felicitous speech, and pointed out the great work accomplished 
the Association in the interests of all practitioners, and urged 
the desirability of oT more men in the Division to join. The 
joast of the Imperial Forces, proposed by Dr. RIDDELL, was 
responded to by Colonel Wuetan. Dr. THompson, M.O.H. Dept- 
ford, proposed the health of the ladies, and Dr. J. Crarke, who 
lied on their behalf, suggested that in these days with ladies in 
Parliament the old custom of a mere male replying to this toast 
would soon pass. An additional toast of the visitors was proposed 
by Dr. Cowie and responded to by Mr. C. Rowntree. The toast 
of the Chairman was received with acclamation. A selection of 
musical items added to the enjoyment of the evening. 


Surrey Brance : Guitprorp Drvision. 
Ar a general meeting of the Guildford Division held at the Royal 
Surrey County Hospital, Guildford, on January 3rd, the following 
members of the Winchester Division were elected Associate 
Members of the Division: Drs. J. Cohen, J. H. Gibson, G. F. Page, 
E. W. Routley, Walker-Lindsay, and Thomas Wright, of 
Aldershot; Drs. J. L. Allen and J. E. Wood, of Liphook. 

Dr. Arnold Lyndon and Dr. T. B. Jobson were elected Repre- 
sentative and Deputy Representative respectively in the Repre- 
sentative Body. ] 

The Secretary was instructed to convey to Mrs. Lauriston Shaw 
the deep sympathy of the Division in the loss she has sustained by 
the death of her husband, the late Dr. Lauriston Shaw, a highly 
esteemed member of the Division. 

Dr. T. B. Josson showed and demonstrated a very interesting 
series of cases of cerebellar abscess which had been operated on 
with complete relief of the symptoms. Most of the cases were in 
connexion with acute mastoiditis. He also showed a series of cases 
in which acute adenitis in the region of the mastoid had _ been 
wrongly diagnosed as acute mastoiditis and dealt with the differen- 
tial diagnosis. Dr. E. J. SmyrH showed three cases of interstitial 
keratitis of specific origin and one case of tubercular origin. 


Mational Insurance. 


{NQUIRY INTO A PRACTITIONER’S CONDUCT. 
Tur decision of the Minister of Health to remove the name 
of Dr. Robert Reid Rentoul of Liverpool from the Liverpool 
panel list on the ground that his continuance on the list 
would be prejudicial to the efficiency of the medical service 
of the insured brings out prominently some points of the 
greatest importance to panel practitioners. The charges 
made by the Liverpool Insurance Committee against Dr. 
Rentoul may be summed up as follows: 


(1) That he improperly accepted fees for services rendered 
to insured persons. 

(2) That he failed to carry out his obligations as regards 
the provision of medicines and, in particular, gave prescrip- 
age 5 panel form to an insured person not included 
in his list. 

(5) That he failed to send in reports in ee to tuber- 
Pg a his list. (This charge was withdrawn during 
the hearimg. 

(4) That he used disrespectful language to the Insurance 
Committee and made statements of an improper, unprofes- 
sional, and ungentlemanly character concerning certain insured 
persons on his list. 

6) That he was guilty of conduct suck as to bring the 
medical service of the district into disrepute. 

Dr. Rentoul has the following qualifications : M.D. (R.U.I.), 
M.R.C.S.Eng., L.R.C.P. and L.R.C.S.Edin., and was formerly, 
for a short period, a member of the General Medical Council. 
For a long time before the passing of the National Health Insur- 
ance Act of 1911 he had taken interest in medical insurance for 
‘the working classes, and was favourably impressed with the Act, 
though he always considered that the remuneration of the panel 
doctors was insufficient. He joined the panel in 1913, but took 
on very few patients and resigned in 1914. In 1921 he again 
— the panel, but he kept his panel practice within narrow 
mits, never having had more than 39 persons on his list at 
any one time. 

The first charge mentioned above rested on three cases : 

Case A.—Miss Shaw was an insured person on the list of 
another panel practitioner but went to Dr. Rentoul as a private 
doctor, and it was not proved to the satisfaction of the Inquiry 
Committee that he knew she was an insured person until he had 
received from her fees to the amount of £6 8s. 6d. When he 


found it out he put her on his list but told her that she would 
‘Tequire special treatment, and said they would arrange a fee 


between themselves; she gladly accepted his offer. Treatment in 
accordance with this understanding was commenced on March 
9th, 1922, and lasted to October 4th, 1922. Im May, 1922, Dr. 
Rentoul sent to the Insurance Committee a claim on Form 
G.P.11 for special remuneration for the treatment, which began 
on March 9th, but owing to some misunderstanding as to his 
claim it was not until January 17th, 1923, that the Medical Service 
Subcommittee, after consultation with the Panel Committee, 
decided that the treatment given was within the competence of 
a general pracitioner, and that he was not entitled to special 
remuneration. Meanwhile, on October 16th, 1922, Dr. Rentoul 
sent an account to Miss Shaw for £14 17s. 6d. for his treat- 
ment from March to October. At the same time he told her that 
he had sent in a claim for the amount to the Insurance Committee 
but had received no reply, and he advised her to send in his 
account to the Minister of Health asking the Ministry to pay it. 
She did so and the Ministry forwarded it to the Insurance - 
mittee. The Clerk to the Committee then wrote to Dr, Rentoul 
pointing out that the claim was irregular, that Miss Shaw was 
entitled to free treatment, except so far as the particular treat- 
ment was outside the scope of a general practitioner and pro- 
vided that notice was given to the Insurance Committee within 
forty-eight hours of the actual rendering of the service. Never- 
theless, after this Dr. Rentoul accepted from Miss Shaw the sum 
of £7 on account; this was before the Panel Committee and the 
Insurance Committee had decided that he was not entitled to 
special remuneration, but even after that decision was given, he 
refused to make any refund. 


In referring to this case, the Inquiry Committee decided that 
as Miss Shaw was in appearance a fairly well-to-do person, Dr. 
Rentoul might, in the absence of information to the contrary, 
have reasonably assumed that she was not an insured person, 
and while she remained a private patient of his the fees paid 
(£6 8s. 6d.) were not improperly demanded or accepted by him, 
but that when she was put on his panel list he did improperly 
demand and accept fees. This was admitted by porns j for 
Dr. Rentoul, but Dr. Rentoul himself refused to accept this 
decision as final, and the most that his legal advisers could 

ersuade him to do was to refer the matter to the Minister of 

ealth for his ruling, and to undertake to refund the fees to 
Miss Shaw if the ruling were contrary to his contention. 


Case B.—Miss Gee, who was an insured person but not on the 
list of any panel doctor, went with her mother to consult Dr. 
Rentoul as an emergency case. He saw her on two occasions, 
receiving 5s. each time. On the second occasion he was told that 
she was an insured person and he was asked to receive her on 
his panel list, but he declined. He subsequently discussed this 
case with the Clerk to the Insurance Committee, who told him 
that he had no right to charge the fees, and ought to refund the 
10s., but he refused to do so. 


Case C..—Mr. Rolf received a severe cut on his arm which re- 
quired immediate attention on account of haemorrhage. He was 
entitled to medical benefit, but was not on the list of any panel 
doctor. He went to Dr. Rentoul, who treated the wound but 
made no inquiry as to whether Rolf was an insured person or 
not. A few days later Rolf again visited Dr. Rentoul and then 
informed him that he was on the insurance. Dr. Rentoul attended 
to the wound and shortly after sent a bill for 15s. to the man’s 
Approved Society and also to his employers, as the accident had 
occurred at work. Both refused to pay the account, and Dr. 
Rentoul then sent it to Rolf himself, but as he did not succeed 
in getting paid he sent it to the Insurance Committee. The 
Clerk to the Committee informed Dr. Rentoul that he was not 
entitled to any fees in the case, but Dr. Rentoul maintained that 
Rolf had not gone to him as an insured person and had promised 
o. pay. Apparently Dr. Rentoul has not received anything in 
this case. 


In reply to Dr. Rentoul’s contention that Miss Gee and Rolf 
had gone to him as private patients, and that he could not be 
expected to ask everyone who went to him if they were insured 
persons, the Inquiry Committee held that there was no sub- 
stance in the contention, as both Miss Gee and Rolf were 
obviously of the working class and were likely to be insured 
persons; but in the absence of any specific direction in the 
Regulations that inquiry should be made, the Committee held 
that it had not been established that Dr. Rentoul had im- 
tad demanded or accepted the fees from Miss Gee and 

lf. 


Case D.—Mr. Lathom was an insured person on the list of Dr. 
Rentoul, who had been prescribing large quantities of oil and 
malt. In December, 1922, Dr. Niven, honorary secretary of the 
Panel Committee, wrote to Dr. Rentoul to say that there was a 
prima facie case of excessive riaeewnte F In reply Dr. Rentou! 
referred to Lathom as “an alleged T.B. case who, with two 
other panel patients, would incur a big prescription account,”’ 
adding, ‘‘I think it would be a good plan if all these chronics 
were made to pay extra for medicine; they are a bottomless pit.’ 
Soon after this br. Rentoul told Lathom that he had been told 
by the Insurance Committee that he was prescribing too much 
for him, and that he was fed up with the whole business and 
declined to give Lathom any more official prescriptions for oil 
and malt. Lathom still remained on Dr. Rentcul’s list, but 
bought cod-liver oil and malt himself at a cost of about 2s. 9d. 
a fortnight. 


In this case the Inquiry Committee held that Dr. Rentoul was 


not justified in taking the warning of the Panel Conamittee as 
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a prohibition against prescribing oil and malt, and that in dis- 
continuing his prescriptions he failed to carry out his obliga- 
tions under the terms of service. 


Case E.—Miss Sumner, who was suffering from tuberculosis, 
has never been on Dr. Rentoul’s list but was on the list of 
another panel doctor. _As she thought she was not making 
progress under her panel doctor, a friend ef hers, who was an 
old patient of Dr. Rentoul, took her to him and he got her into 
a sanatorium. While there she visited him several times, and on 
two occasions he gave her prescriptions on the official form. 

Here the Inquiry Committee held that on a reasonable 
reading of the terms of service, a panel doctor is only entitled 
to give prescriptions on the official form to an insured person 
who is under his treatment, whereas Miss Sumner was at the 
time a patient in the sanatorium. Nevertheless the Committee 
allowed that Dr. Rentoul issued the prescriptions under a bona- 
fide, though mistaken, belief that he was entitled to do so as 
she was an insured person. 

‘As regards charges 4 and 5, the Inquiry Committee considered 
that Dr. Rentoul’s letters to the Clerk of the Insurance Com- 
mittee were ‘“‘ not only flippant and indecorous, but at times 
they were malicious,’’ and the report continues : 


‘Dr. Rentoul’s letters betray a regrettable attitude on his 
part towards panel practice and panel patients in general. He 
appears to regard the panel patient as only entitled (apart from 
special remuneration) to a lower grade of service on the part 
of the practitioner than the ordinary private patient. It is onl 
fair, however, to Dr. Rentoul to add that, however flippant his 
allusions to various patients of his may be in his letters, he 
appears to be considerate and painstaking in his treatment of all 
his patients whether panel cases or not, and to be generally liked 
and admired by his patients.” ... ‘‘ The Committee acquit him 
of being intentionally disrespectful to the Insurance Committee or 
of wilfully broadcasting intimate particulars about patients of his, 
but they consider that the language employed by him in his 
letters to the Clerk to the Insurance Committee was frequently 
improper, indecorous, and unprofessional. The Inquiry Com- 
mittee acquit Dr. Rentoul on the fifth charge, as they do not 
think that the writing of his letters can be reasonably regarded 
by itself as conduct such as to bring the medical service of the 
district into disrepute, and, apart from his letters, there was no 
evidence of such conduct placed before them.”’ 

In conclusion, the Inquiry Committee add that they feel that 
panel practice is distasteful and uncongenial to Dr. Rentoul, 
that he is obsessed with the idea that the remuneration of 
panel doctors is too low, and he makes it a matter of principle 
to claim additional fees at any opportunity, and they feel that 
his continuance on the panel is likely to be a constant source 
of friction and trouble. His panel practice appears to be of ro 
financial advantage to him, and in declining to give it up 
voluntarily the Committee feels that he is inspired by amour 
propre and pugnacity more than any other consideration. The 
Committee considers that the Inquiry has been occasioned by 
his unreasonable conduct, and he should be required to pay the 
costs incurred by the Insurance Committee in connexion with 
the Inquiry. 


NATIONAL FEDERATION OF EMPLOYEES’ 
APPROVED SOCIETIES. 
Tue tenth annual meeting of the National Federation of 
Employees’ Approved Societies was held at the Holborn 
Restaurant, London, on January 7th, with the President (Mr. 
H. Lesser) in the chair. 


Mr. Lesser, in opening his address, said that great con- 
fusion had arisen in the public mind as to where the approved 
societies really stood. It could not be too definitely stated 
that the societies, as such, had no quarrel with the medical 
profession. In various quarters it had been incorrectly repre- 
sented that the approved societies and the doctors were at each 
others’ throats, and that but for the societies all would be well 
with the Insurance Acts, so far as the medical profession was 
concerned. It was true that the societies had grievances in 
regard to the medical service; but a year ago, at a conference 
of doctors and representatives of approved societies, a sub- 
committee was set up and the various difficulties were dis- 
cussed without any hostility. A set of recommendations, 
drawn up by that subcommittee, was submitted to the Minister 
of Health, and with some modifications was embodied in the 
‘new Regulations which came into operation at the beginning 
of this year. 

Mr. Lesser then gave his version of the position in regard 
to the remuneration of insurance practitioners and the funds 
administered by the approved societies. It had been suggested 
recently, he said, that there were many millions in those funds 
to which the societies had no claim and which might be used 
to pay the doctors. But in so far as the funds represented 
reserve values, they were required to meet the liabilities which 
would mature as the insured persons grew older. By about the 
year 1945 the present rate of contributions, it was expected, 


would be inadequate to enable the societies to pay, not additional 


benefits, but even the minimum benefits. The approved 
societies said that the doctors ought to be paid a fair f 
Different opinions might be held as to what constituted g gj, 
figure; but so far as the Government proposed to give mop 
than the Act allowed for out of the existing contributions, 
that was a matter for the Government to settle. The societies 
for their part were concerned to see that violent hands wer 
not laid on the funds they held in trust for the purpose of 
providing their members with additional benefits which they 
had waited upwards of ten years to get. 

In regard to the Court of Inquiry now sitting, Mr. Legge 
desired to contradict the impression that the approved societies 
were parties to this arbitration. Originally, he said, the 
societies did not intend to give evidence. The Minister of 
Health, however, had pressed them to reconsider their decision, 
and had given them a definite assurance that nothing 
might say to the Court, and nothing the Court might say, 
should prejudice them in any later question as to the source 
from which the money should be obtained to pay an increased 
fee. Any surplus earned by the approved societies belonged, 
in his opinion, to their members. It would be a_ breach of 
faith to take the insured persons’ money and hand it to the 
doctors. Until the whole scheme was altered, with the consent 
of all parties and after thorough investigation, the existing 
contract stood. 

On the motion of Mr. Hunt, representing the Great Western 
Railway Staff Friendly Society, seconded by Mr. Gnresy 
(Harrod’s Employees’ Approved Society), it was unanimously 
resolved that any proposal to increase the remuneration of 
the panel practitioner by taking from the benefit funds without 
their consent, moneys accumulated for the specific — 
provided for under the Acts, would constitute a breach of 
faith with insured persons, and prejudice the administration 
of national insurance through approved societies. Further, 
in the event of proposals of this kind being submitted to 
Parliament, the National Federation undertook to take all 
possible steps to secure their defeat. 

In the course of the discussion, another representative of 
the Great Western Railway Society (Mr. Grirrim) said that 
the Insurance Acts had taken out of the hands of the friendly 
societies the power they used to have over the doctors, and 
that approved societies must now fight to protect their funds. 
Other representatives expressed criticisms both cf the panel 
system and of the services given by insurance medical 
practitioners. 


LONDON PANEL COMMITTEE. 
Annual Dinner. 

Tue London Panel Committee held its fourth annual dinnet 
and dance at the Wharncliffe Rooms on January 3rd. Dr. 
H. J. Carparz, Chairman of the Committee, presided, and the 
principal guests were Dr. R. E. Crosse, of the Ministry of 
Health, and Mr. J. De la Rue, Chairman of the London 
Insurance Committee. 

In proposing the toast of the Panel Committee, Dr. Crosse said 
that one of the great assets of our national life was the willing- 
ness of hard-working citizens to undertake a great deal of addi- 
tional work voluntarily on public bodies, their only reward being 
the satisfaction: that what they had done was for the common 
good. To be an active member of the Panel Committee for so 
large an area as the County of London meant a very great call 
upon time and energy. In his official position he had been 
rather impressed by the number of cases in which, when a 
doctor’s service had been the subject of inquiry by a Medical 
Service Subcommittee, it appeared that the doctor had not 
troubled to make himself familiar with his obligations under the 
Regulations. It seemed absurd that members of the profession 
should pay less attention to the terms of what was for them 4 
vital contract than they would pay to the lease of a house or an 
insurance policy. The excuse of ignorance was unavailing in 
view of the length of time for which the Act had been in opera- 
tion, and as to the excuse that it was merely a technical offence, 
it had to be remembered that all the Regulations had been care- 
fully devised for the attainment of a certain end, which would 
be thwarted if so-called technical breaches became numerous. 
Dr. E. A. GreGcG responded to the toast. He said that insurance 
practitioners were passing through days of uncertainty, but what- 
ever the future held for them, this service would go forward, if 
it remained in their hands, in a good spirit, and the insured 
population would get all the care and consideration they had 
been accustomed to receive. Insurance practitioners were 1- 
tensely desirous of doing their jobs well; they wanted to have @ 
hand in the advance of medical knowledge and the application 
of such advance to the insured population. He spoke of the 
good fortune of the Committee in having @ excellent a Chairman 
(Dr. Cardale), who had been in the chair since the Committee's 
formation, and such an uncommonly good Secretary as Dr- 
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The CuairMAN briefly proposed the health of the visitors, and 
this toast was responded to by Mr. De ta Ruz, who said that 
githough insurance administration had some very severe critics, 
he doubted whether they should bemoan such criticism, for the 
ly people without enemies were the people who were doing 
nothing, and the only time in which to worry was when people 
gid nothing but kind things. In conclusion, he expressed the 
ral regret at the death of Dr. Lauriston Shaw, for some 
time treasurer of the Committee. 
During the evening an excellent musical programme was carried 
through, and the proceedings ended with a dance. 


Correspondence. 


Terms of Service (1924) Certification Rules. 

§m,—The letter of Dr. J. Hedley Marsh in your issue of 
January Sth touches the spot. The haling of the Cheshire 
| doctors before a tribunal for giving perfectly honest, if 
technically incorrect, certificates, has determined me: I go off 
the panel at a very early opportunity. I may lose money, 
but I shall hope to preserve my soul. 

How can any sensitive man give the required concentration 
of mind to the science and art of medicine with such possi- 
piities hanging over his head? More than half his attention 


must be given to watching this certificate business, and all the 
rules and regulations applying to the particular case he is 
dealing with. As well expect a musician to compose with a 
halter round his neck. 

The handicap to one’s private practice is enormous—-for 
example, I have had to neglect a child with a threatening 
appendix because old Smith’s lumbago (six miles away) 
demanded a certificate. These certificates alone increase our 
country mileage ridiculously and extravagantly. There is just 
this about it: I doubt if any man with a ‘ good ”’ panel can 
be a very live competitor in private work, so there should be 
a good chance for some of us to devote ourselves to the work 
for which we were trained, and leave the panel to those who 
would have done better as insurance agents or accountants. 

Money cannet compensate for some things. I know well the 
splendid work of the British Medical Association, but why, 
instead of giving quite so much attention to 8s. 6d. or Qs. 6d., 
ete., could we not have met most of these harassing and 
menacing regulations with a united and emphatic ‘* No—not at 
any price ’’? 

The present policy of the Ministry can only have one effect, 
and that is certain: it will split the profession into panel 
doctors and medical practitioners. Heaven help those who try 
to be both !—I am, etc., 


January 8th. Worriep. 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
SuRGEON Captain R. A. Ross has been placed on the retired list with the 
rank of Surgeon Rear-Admiral. 

The following Surgeon Commanders have been placed on the retired list 
with the rank of eo Captain: S. Roach, J. Stoddart, R. S. Osborne, 
H. P. Turnbull, A. Woollcombe, K. H. Jones. 

Surgeon Captain R. H. Mornement, 0.B.E., to the Pembroke for R.N. 
Barracks, Chatham. 

Surgeon Commanders C. V. Griffiths, D.S.0., to the Pembroke for R.N. 
Barracks ; F. E. Bolton to the President additional for three months’ senior 
officers’ course ; E. C. Sawdy to the Jron Duke and as Fleet Medical Officer ; 
A. C. Rusack to the Victory additional for R.N. Barracks, Portsmouth. 

—— Lieutenant Commander J. A. Maxwell to the Victory additional 
for R.N. Hospital, Haslar. 

Mr. W. G. C. Fitzpatrick has entered as Surgeon Lieutenant for short 
— appointed to the Victory additional for R.N. Hospital, Haslar, 


“es ROYAL NAVAL VOLUNTEER RESERVE. 
tr. G. Paterson has entered as probationary S Tgeo! 
and attached to the London 


‘ ROYAL ARMY MEDICAL CORPS. 
emporary Captain T. Bourne-Price, M.C., relinquishes his commissi 
and retains the rank of Captain. { 


REGULAR ARMY RESERVE OF OFFICERS. 
Lieut.-Colonel J. F, W. Sandison, OBE. MO. i 
tenant-Colonel with seniority June Ist, 1923. R.A.M.C. Militia, to 


ROYAL AIR FORCE MEDICAL SERVICE. 
uadron Leader R. A. G. Elliott to Headquarters, Palestine. 


Flight Lieutenants A. F. to remain at R.A.F. Central Hospital, 


Rook 
Finchley, instead of to R.A.F. Hospital, Cranwell, as previously notified ; 


SUPPLEMENT TO THE 
BRITISH MEDICAL JOURNAL 


Mr. Coghlan to remain at School of Technical Training (Men), Manston, 
instead of to R.A.F. Dépét, as previously notified; W. Parsons to No. 1 
School of Technica! Training (Boys), Halton; E. G. Howell to Researel. 
Laboratory and Medical Officers’ School of Instruction on appointment tu 
a short service commission, for short course. 

Flying Officer R. W. White to remain at R.A.F. Hospital, Cranwell, 
instead of to R.A.F. Central Hospital, Finchley, as previously notified. 


INDIAN MEDICAL SERVICE. 

The King has approved the retirement of Colonel H. A. Smith, C.LE., 
K.H.S. (November 3rd, 1923). 

Lieut.-Colonel R. McCarrison, C.I.E., an Agency Surgeon, on reversiom 
to the Foreign and Pclitical Department, is granted leave on average pay 
for eight months, combined with leave on half average pay for twenty 
months, under Fundamental Rules (December Ist, 1923). 

Lieut.-Colonel J. A. Black is promoted to the rank of Colonel vice 
Colonel P. F. Chapman, C.I.E., M.B., retined (October 27th, 1923). 

Lieut.-Colonel A. E. Walter, 0.B.E., Superintendent, Y-Ray Institute, 
Dehra Dun, is granted leave on average pay for six weeks with effect 
from December 5th, 1923, or the subsequent date on which he avails 
himself of it. 

Lieut.-Colonel A. M. Fleming relinquishes the acting rank of Colone! 
on ceasing to hold the appointment of Assistant Director of Medical 
Services, Bannu (Wazir Force), December 26th, 1921. 

Lieut.-Colonel R. Kelsall, D.S.0., is to be Honorary Surgeon to H.E. the 
Viceroy, with effect from July 9th, 1923, vice Major-General C. H. Bowle- 
Praas, OE.G., C.B.E., appointed Honorary Physician to His Majesty the 

ng peror. 

Major G. Tate has retired on account of ill health. 

Major H. M. Inman relinquishes his acting rank of Lieutenant-Colonel 
to command Nod. 139 Indian Field Ambulance (February 2Zist, 

The retirement of Major C. C. C. Shaw is post-dated from January 26th,. 
1923 (as notified in the London Gazette dated March 2nd, 1923), to 
September 2nd, 1923. 

The services of Captain B. G. Mallya are placed temporarily at the 
disposal of the Government of —— or employment in the Jail Depart- 
ment with effect from July 3rd, 1923. 

Captain (now Major) M. Purvis to be acting Major while holding an 
appointment assigned to be a Major in a Combined Field Ambulance in 
Mesopotamia, from January 4th, 1918, to February 24th, 1919. 

Captain J. R. D. Webb, O.B.E., relinquishes the temporary rank of Major 
on ceasing to hold the appointment of Deputy Assistant Director of 
Medical "te 3 (March 28th, 1922). 

Captain B. F. Beatson has been granted a permanent commission as 
Flight Lieutenant in the R.A. Force (November 7th, 1923). : 

e Public Health Commissioner with the Government of India is 
appointed to be ez-officio Director of Public Health for the Province of 


Delhi. 


TERRITORIAL ARMY. 
RoyaL ARMy MepicaL Corps. 
Sanitary Companies.—Captain J. Ogilvie resigns his commission and. 
retains the rank of Captain. 
Supernumerary for Service with the 0.T.C.—Major (prev.) C. H. Carlton, 
M.C., from General List to be Major (prov.) for service with the London 


University Contingent, 0.T.C. 


VACANCIES. 
BARNSTAPLE : NORTH DEVON INFIRMARY.—House-Surgeon (male). Salary £150. 
per annum. 
BOLTON INFIRMARY AND DispensaRy.—Assistant House-Surgeon. Salary £100: 
per annum. 


CarpirF Royal INFIRMARY.—Two House-Surgeons. Salary at the rate of 


£100 per annum each. 

CHESHIRE JOINT SANATORIUM, Market Drayton, Salop.—Second Assistant 
Medical Officer (lady). Salary £350 per annum, rising to £490. 

Crry or LonpoN HosPITAL FOR DISEASES OF THE HEART AND LUNGs, Victoria 
Park, E.2.—House-Physician (male). Salary at the rate of £125 per annum. 

FARRINGDON GENERAL DISPENSARY AND LyYING-IN CHariITy, Holborn Circus, 
E.C.4.—(1) Physician with charge of patients with diseases of the chest. 
(2) Surgeon in charge of Throat, Nose, and Ear Department. (5) Surgeon 
in charge of Dental Department. 

Herts MENTAL Hospital, Hill End, St. Albans.—Locumtenent Assistant 
Medical Officer (male). Salary 7 guineas a week. 

HosPitaL FOR CONSUMPTION AND D1sk1ses OF THE CHesT, Brompton, S.W.— 
Three House-Physicians. Honorarium £50 for six months. 

LABORATORIES OF PATHOLOGY AND PusLic HeattH, 6, Hariey Street, W.1.— 
Fourth Assistant Pathologist. Commencing salary £500 per annum. 

LgEps TOWNSHIP INFIRMARY.—Assistant Medical Officer for the Indoor 
Institution. Salary £275 per annum. 

MANCHESTER : ANCOATS HospPiTaAL.—Senior Resident Surgical Officer. 
£225 per annum. 

MancHester Union.—Junior Resident Medical Officers at (1) Withington 
Hospitals and Institution; (2) Crumpsall Infirmary and Institution. 
Salary £275 per annum. 

Miter GENERAL HospitaAL FOR SourTH-East LONDON, 
S.E.10.—House-Physician. Salary £150 per annum. 

PENDYFFRYN HALL SANATORIUM, Penmaenmawr.—Assistant 
Salary £400 per annum, plus bonus. 

PLYMOUTH BoROUGH.—Medical Officer of the Port and of Aliens (whole- 
time). Salary £750 per annum. 

RoyaL LONDON OPHTHALMIC HosprTaL, City Road, E.C.1.—Three Refraction. 
Assistants. Salary at the rate of £100 per annum. 

TERLOO HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Road,. 

REL Part-time Anaesthetist. Honorarium at the rate of £105 per 
annum. 

St. THomas’s HospitaL MepicaL ScHooLt, S.E.—Demonstrator of Anatomy. 
Salary £400 per annum. 

SALISBURY GENERAL INFIRMARY.—House-Surgeon (unmarried). Salary £200° 
per annum. 

STOKE-ON-TRENT : NORTH STAFFORDSHIRE INFIRMARY.—House-Surgeon. Salary: 
£200 per annum. 

Torquay Epucation AUTHORITY.—Assistant School Medical Officen 


Salary 


Greenwich Road,. 


Physician. 


and Deputy Medical Officer of Health. Salary £600 per annum. 


| 
RNar, 
i 
roved | 
igure, 
a fair | 
tiome | 
“Ons, 
leties | 
Were | 
Se of | 
essen 
leties 
the | 
tion, 
sion, 
they 
Say, 
ased 
ged, 
h of 
the 
sent | 
ting | 
tern | 
! 
usly | 
of | 
lout 
of 
‘ion | 
to 
all | 
lly | 
nd | 
ds. | 
re] | 
‘al 
24 
d 
| | 
| 
| 
| 
| 
| 
| 


GO Jan. 12, 1924] Association Intelligence and Diary. ‘MEDICAL Totty 


“WAKEFIELD : CLayTon HosPitaL.—House-Surgeon (unmarried). Salary at the 
rate of £200 per annum. 

“West Herts HosprtaL, Hemel Hempstead.—Resident Medical Officer. Salary 
£200 per annum, 

-MepicaL REFEREES UNDER WORKMEN’S COMPENSATION ACT,  1906.— 
(1) Ophthalmic Specialist Medical Referee for County Courts in Cir- 
‘cuits 37 to 49 inclusive. (2) Medical Referee for St. Albans, Barnet, 
Hertford, and Watford County Courts. Applications to the Private 
Secretary, Home Office, by January 26th. 

CERTIFYING Factory SURGEONS.—The following vacant appointments are 
announced: Epsom (co. Surrey), Harpenden (co. Hertford), Coniston 
(co. Lancaster). 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tucsday morning. 


APPOINTMENTS. 


‘LLOYD-WILLIAMS, P., L.R.C.P., M.R.C.S., L.D.S., Dental Surgeon to the 
Victoria Hospital for Children, Tite Street, Chelsea. 

-STEELE, Russell V., M.B., B.S.Dunelm., Post Office Medical Officer for 
Csmden Town Division (N.W. Head District). 

‘RoyaL NortHern -HospitaL, Holloway.—Physician with charge of In- 
patients, George Graham, M.D., F.R.C.P.; Physician with charge of 
Out-patients, C. C. Beatty, M.C., M.B., M.R.C.P.; Assistant Radiologist, 
H. A. McCoy, M.B., Ch.M.; Resident Medical Officer, W. G. Rose, 
F.R.C.S.; Casualty Officer, G. A. Mason, M.B.; House-Surgeons, A. C. 
Maconie, M.B., C. H. Hembrow, M.B. 

“CERTIFYING Factory SuRGEONS.—T. M. Body, M.R.C.S., L.R.C.P., for the 
Middlesbrough District, North Riding of Yorkshire; I. G. M: Firth, 
M.B., Ch.B., for the Osmotherley District, North Riding of Yorkshire; 
W. H. Mackinlay, M.B., C.M., for the Redcar District, North Riding of 
Yorkshire; P. W. Moore, M.B., for the Cogerieet District, co. Essex ; 
P. W. Streatfield, M.R.C.S., L.R.C.P., for the Waltham Abbey District, 
co, Essex, 


DIARY OF SOCIETIES AND LECTURES. 


Royal Society OF MEDICINE, 1, Wimpole Street, W.1.—General Meeting of 
Fellows: Tues., 5 p.m., Ballot for election to Fellowship. Section of 
Pathology: Tues., 8.30 p.m., Mr R. J. Gunther: Arterio-sclerosis in a 
Crocodile of the Mesozoic Age; Mr. J. K. Clarke: Bacteriology of Dental 
‘Caries; Mr. A. Fleming: Accuracy of Measurements in Capillary Tubes. 
‘Section of History of Medicine: Wed., 5 p.m., Lieut.-Colonel H. A. L. 
‘Howell, R.A.M.C.(ret.): Medical Services at the Battle of Waterloo. 
-Members of the War Section are cordially invited to attend. The next 
‘Social Evening will be held on Wednesday, January 16th, at 8.30, 
when Fellows, Members of Sections, Associates, and their friends will 
be received by the President, Sir William Hale-White, and Lady 
Hale-White. Owing to illness Dr. Arnold Chaplin will not be able 
‘to give his promised discourse. Sir Arthur Keith will give a short 
lecture at 9 p.m, entitled ‘‘ Punch as an Anthropologist,” illustrated on 
‘the epidiascope. The ee will be open, and various objects of 
interest will be exhibited. usic, light, refreshments, and smoking. 
Section of ey: Thurs., 4 p.m., Cases. Section of Electro- 
Therapeutics: Fri., 8.30 p.m., Dr. C. B. Alexander: Electro-therapeutic 
Methods in the Treatment of Fractures; Dr. M. Smart: injuries to 
Muscles and Joints and their Treatment by Graduated Contraction. 

Roya. Soctety or TROPICAL MEDICINE AND HyGteng, 11, Chandos Street, W.1. 
—Thurs., 7.45 p.m., Demonstration of Dysenteric Conditions. 8.15 p.m., 
Paper by Professor Besredka (Pasteur Institute) on Local Immunity 
in Infectious Diseases, to be read by Dr. Harry Platt. 

CHeLsea CLINICAL Society, St. George’s Hospital, S.W.—Tues., 8.30 p.m., 
Dr. S. A. Kinnier Wilson: Treatment of Functional Nervous Disorders. 

-HUNTERIAN Society, Mansion House, E.C.—Mon., 9 p.m., Hunterian 
Lecture, Sir John Thomson-Walker: Infections of the Urinary Tract 
due to Bacillus coli communis. 

-MepicaL Society or LonDoN, 11, Chandos Street, W.1.—-Mon., 8 p.m., Patho- 
logical Meeting. Specimens. Demonstration by Dr. H. G. Butterfield 
of his method and apparatus for microphotography. 

-Mepico-LegaL Society, 11, Chandos Street, W.1.—Tues., 8.30 p.m., Sir 
Francis Newbolt, K.C.: Evidence of Resemblance in Paternity Cases. 
Followed by a discussion. 

TUBERCULOSIS SOCIETY, ee, Street Hospital, W.1.—Fri., 8 p.m., Dr. 

A. S. MacNalty : Tuberculosis Work in England. 


POST-GRADUATE COURSES AND LECTURES. 
ANCER HospitaL, Fulham Road, S.W.3.—Wed., 4.30 p.m., Mr. C. E. S. 
Phillips: Electricity in the Service of Medicine. 
FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION.—The 
following arrangements have been made: 

North-Eastern Fever Hospital.—Wed. and Sat., 11 a.m., Dr. F. Thomson: 
Acute Infectious Diseases. 

St. Peter’s Hospital for Stone.—2 p.m. daily: Mon., Mr. Andrews: 
Injuries of the Urinary — Tues., Mr. Joly: Urinary Calculi and 
Calculous Disease. Wed., Mr. Morson: Tumours of the Urinary Tract. 
Thurs., Mr, F, Barrington : Non-Tuberculous Infections of the Urinary 
Tract. Fri. (at 1, W —— Street), Sir J. Thomson-Walker: Urinary 
Obstruction. Sat., Mr. Harkness: Urethritis in the Male. 

Infants’ Hospital.—2 to 3.30 p.m., Clinical Demonstrations each day. 
Mon., 4 p.m., Dr. E. Pritchard: Modification of Cow’s Milk. Tues., 
4 p.m., Dr. Mackay: Therapeutic Effects of Ultra-Violet Ray (illus- 
trated). Wed., 4 p.m., Dr. MacCormac: Diagnosis of Skin Diseases in 

’ Infants. Thurs., p.m., Dr. D. Paterson: Convulsions. Fri., 4 p.m., 
Mr. T. pmo Pyloric Stenosis. 

West End Hospital for Nervous Diseases, 73, Welbeck Street, W.1.— 
Mon., 2 p.m., Dr. H. Carlill: Everyday Neurology. Tues., 5 p.m., Mr. 
L, Evans: Orthopaedic Treatment of Nervous Diseases. Thurs., 5 p.m., 
Dr. Carlill: Tabes Dorsalis: Fri., 1.30 p.m., Sir J. Dundas-Grant : 
Labyrinthine Tests. 

Giascow Post-GRADUATE MEDICAL ASSOCIATION.—Wed., 4.15 p.m., Royal 
Samaritan Hospital for Women, Dr. N. Stark: Gynaecological Cases. 
HOsPITAL FOR SIcK CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
Dr. Heald: Treatment of Poliomyelitis by Diathermy. ‘ 
LIVERPOOL UNIVERSITY CLINICAL SCHOOL.—3.30 p.m.: Mon., Hospital for 
Women, Mr. Leyland Robinson: Genital Prolapse. Tues., Maternity 
Hospital, Mr. Leith Murray: Ante-partum Haemorrhage. Wed., St. 


Paul’s Eye Hospital, Mr. H. Bywater: Methods of Examination of 4, 
Eyes. Thurs., St. George’s Skin Hospital, Dr. F. H. Barendt: Skin 
Cases. Fri., Eye and Ear Infirmary. 

LONDON ScHOOL OF DERMATOLOGY, St. John’s Hospital for Diseases of 4, 
Skin, Leicester Square, W.C.2.—Tues., 5 p.m., Dr. Barber: Lupa, 
Erythematosus. Thurs., 5 p.m., Chesterfield Lecture by Dr, Griff 
Eczema, Out-patients daily. F 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, Westmoreland Street, wy_ 
Daily (Saturday excepted), 10 a.m. till 4 p.m. 

NortH OF ENGLAND BRANCH, BRITISH MEDICAL ASSOCTATION.—Royal Victorig 
Infirmary, Newcastle-upon-Tyne: Thurs., 2.15 to 2.45 p.m., Mr 
Hodgson : Treatment of Acute Abdomen; 2.45 to 3.15 p.m., Dr, 4 }) 
Macphail: Dementia Praecox; 3.15 to 3.45 p.m., Professor T. ™ 
Rheumatoid Arthritis; 3.45 to 4 p.m., Tea; 4 to 4.30 p.m., Profess, 
R. Lyle: Falling of the Pelvic Floor; 4.30 to 5 p.m., Dr. Hor, 
Drummond: Prognosis of Neurasthenia. 

QUEEN CHARLOTTE’s LyING-IN HospiTaL, Marylebone Road, N.W.—Thun, 
5 p.m., Dr. Roberts: Ante-partum Haemorrhage. 

RoyaL InstTITUTE OF PuBLIC HEALTH, 37, Russell Square, W.C.1.—Wej, 
4 p.m., Professor S. Lyle Cummins: Tuberculosis: How and When 
it an Infective Disease? 

West Lonnon Post-GraDuaTe COLLEGE, Hammersmith, W.—Mon., 12 

Mr. Simmonds: Applied Anatomy. Tues., 12 noon, Dr. Burrell; 
Cases. Wed., 12.15 p.m., Dr. Burnford: Medical Pathology. 
2 p.m., Mr. MacDonald: Genito-Urinary Department. Fri., 2 p.m, yy 
Sinclair: Surgical Out-patients. Sat., 10 a.m., Dr. Saunders: Medic) 
Diseases of Children. Daily 10 a.m. to 6 p.m., Sat. 10 a.m. tol pm, 
In- and Out-patients, Operations, Special Departments. 
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Reference and Lending Library. 

Tue Reapinc Room, in which books of reference, periodicals, anj 
standard works can be consulted, is open to members from 
10 a.m. to 6.30 p.m., Saturdays 10 to 2. 

Lenpiyc Lisrary: Members are entitled to borrow 
including current medical works; they will be forwarded if 
desired, on application to the Librarian, accompanied by ls, 
for each volume for postage and packing. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate, Westrand, London). 
MEDICAL SECRETARY (Telegrams: Medisecra, Westrand, London). 
a British Medical Journal (Telegrams: Aitiology, Westrand, 
ndon). 
Telephone number for all departments: Gerrard 2630 ($ lines). 


Scottish MEDIcAL SECRETARY: 6, Rutland Square, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel.: 4361 Central.) 

IRISH MEDICAL SECRETARY: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association, 
JANUARY. 
11 Fri. London: Public Health Committee, 2.15 p.m. 
London : Science Committee, 2.30 p.m. 
15 Tues. London: Central Ethical Committee, 2.15 p.m. 
Kingston-on-Thames Division: Surbiton Hospital, Address by 
Mr. W. H. Trethowan on Manipulative Surgery, 8.45 p.m. 
Division: 8, Church Terrace, Lewisham, S.E.13, 
.m. 
16 Wed. Mn A : Hospitals Committee, 2.30 p.m. 
London : Contract Practice Subcommittee, 2.30 p.m. 
East Norfolk Division: Medical Library, Guildhall Hill, 
Norwich, 2.45 p.m. 
Willesden Division: Willesden General Hospital, Ilarlesden | 
Road, 9 p.m. 
17 Thurs. Dumfries and Galloway Division. 
East York Division: Clinical Meeting. 
North of Engiand Branch, Royal Victoria Infirmary, Newcastle: 
upon-Tyne: Scientific Demonstrations, 2.15 to 5 p.m. 
Guildford Division: Royal Surrey County Hospital, Guildford, 
Paper and Demonstration by Dr. C. B. Heald on a New 
Clinical Use for Electricity, 4.30 p.m. Tea, 4.15 p.m. 
Wakefield, Pontefract, and Castleford Division : Bull Restaurant, 
Westgate, Wakefield. Lecture by Dr. F. W. Eurich on Some 
Clinical Aspects of Epidemic Encephalitis. 
19 Sat. Gateshead Division: 9, Walker Terrace, Gateshead, 8.30 p.m. 
22 Tues. London: Organization Committee. 
Marylebone Division: 11, Chandos Street, W.1, Address by 
Colonel Sir Arthur Holbrook on Light, Smoke, and Health, 


. 8.30 p.m. 
South Middlesex Division: St. John’s Hospital, Twickenham. 
General Business, 8.15 p.m.; Discussion on Shingles, 8.4% p.m. ; 
Discussion on the Treatment of Diabetes by Insulin, 9.15 p.m. 
23 Wed. London: Medico-Political and Parliamentary Committee, 
2.30 p.m. 
Kensington Division: Kensington Palace Mansions Hotel, De 
Vere Gardens, W.8, B.M.A. ture by Dr. W. J. Tyson, on 
Notes on General Medical Practice, 8.45 p.m. 
Thurs. London: Journal Committee, 2.30 p.m. 
Wed. London: Finance Committee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths 1s 9s., which sum should be forwarded with the notwe 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTH. ‘ 

Wesster.—On New Year’s Day, at 1, Carden Terrace, Aberdeen, the wife 

of A. U. Webster, M.C., M.A., M.B., Fraserburgh, a daughter. 
DEATH. 


LaMonp Lackre.—At 7, Randolph Crescent, Edinburgh, on January 5th, 
very suddenly, James Lamond Lackie, M.D., F. CPE. . 
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